Checklist of Requirements for:   Individuals Right to Access Health Records

Statewide Health Information Policy Manual (SHIPM) 5.4.1 – Patient Rights – Access (Compliance Tool Question #98)
[bookmark: _GoBack]Artifact Must Haves 
	Item #
	Topic
	Covered (Y or N)
	Comment

	1
	Did the organization submit an artifact(s) regarding a Patient’s right to access their health information?
	Y N
	

	2
	Does the artifact(s) describe a patient’s rights to access their health information?
	Y N
	

	3
	Does the artifact(s) describe how a patient may inspect or receive a copy of health information within prescribed time-frames Including:
	
	

	3a
	· To grant access to inspect health information or billing records within five (5) business days? 
	Y N
	

	3b
	· To receive copies of health information, related to health history, diagnosis, condition of the patient, to treatment provided, or to billing records and other elements of the designated record set within 15 days? 
	Y N
	

	3c
	· To provide a copy of the patient’s health information within 15 days of the request and receipt of payment for copies?
	Y N
	

	3d

	· To advise the patient in writing within 60 days where to direct their request for access, if the organization does not maintain the designated record set?
(if the state entity knows where the requested health information is maintained)
	Y N
	

	4
	Does the artifact(s) describe the patient’s right to obtain health information records in the format they choose?
	Y N
	

	5
	Does the artifact(s) describe the process to notify the patient if additional time is needed to address the request? 
	Y N
	

	6
	Does the artifact(s) describe the denial of access & appeal process, including:
	
	

	6a
	· Reasons the organization may decide to deny/exceptions to fulfilling a patient request for access?
	Y N
	

	6b
	· Explanation for the denial to the patient?
	Y N
	

	6c
	· How to handle appeals of the denial from the patient?
	Y N
	

	6d
	· Designation of a licensed healthcare professional to review denials/appeals?
	Y N
	

	7
	Does the artifact(s) have official review/acceptance:
	
	

	7a
	· Effective Date?
	Y N
	

	7b
	· Revision Date?
	Y N
	

	7c
	· Authorizing Sr./Executive Management Signature?
	Y N
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