HIPAA FORM 514

HIPAA FORM 514


REQUEST FOR INSPECTION OF PROTECTED HEALTH INFORMAITON

As required by the Health Information Portability and Accountability Act of 1996 you have a right to request the opportunity to inspect and copy health information that pertains to you. We will evaluate your request and will either grant it or explain the reason why the request will not be granted.  In the event that your inspection request is not granted you may request that the decision be reviewed by someone other than the person who originally denied the request.  If that review results in denial, you may file a complaint with the Human Resources Manager, 782-9860.

I, ________________________ hereby request to inspect the following health information pertaining to me maintained by the Douglas County (department)  __________________.

_______________________________   _______________________________

Signature                                                   
Date

REVIEW SECTION INTERNAL USE ONLY

This section is to be completed by the reviewer:


	Date received:



	Reviewed by:

	Privacy Officer:



	Review Date:


The inspection request is hereby:

Granted ____

Denied   ____

If the request is denied, indicate the reason for the denial and provide any other comments:

_______________________________   _______________________________

Signature                                                              Date

APPEAL SECTION

If an individual requesting the inspection of PHI appeals a denial, a prompt appeal to a licensed health care professional designated by the covered entity who did participate in the original denial will be had in the following circumstances: 1) If, in the opinion of a licensed health care professional, inspection is reasonably likely to endanger the life or physical safety of the individual or another person; 2) If, in the opinion of a licensed health care professional, the PHI refers to another person (except for a health care provider) and access is reasonably likely to cause substantial bodily harm to that person; 3) If, in the opinion of a licensed health care professional, the request is made by the individual’s personal representative and inspection is reasonably likely to endanger the life or physical safety of the individual or another person.

This section is to be completed by the reviewer:


	Date received:


	Reviewed by:

	Reviewer:


	Review Date:


Reviewer’s Decision:





Grant the Inspection Request   ___

Deny the Inspection Request    ___

If the request is denied, indicate the reason for the denial and provide any other comments:

_______________________________   _______________________________

Signature                                                              Date
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