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SUBJECT: Protected Health Information Requests from Off-Site Providers

Purpose
This policy is to ensure that the handling of protected heailth infarmation is done consistently throughout
the Department of Corrections,

Policy

The Division of Juvenile Corrections health care staff shall request protected health information from
off-site health care providers in accordance with applicable federal and Wisconsin laws and Department

of Corrections’ policies,
References

Code of Federal Regulations — Title 42 —Public MHealth — Part 2

Code of Faderal Regulations - Title 45 -Public Welfare — Parts 160 and 164

Wisconsin Statutes s. 51.30 — Records

Wiscansin Statutes s, 146.81-84 — Health Care Records

Wisconsin Statutes 5. 252,15 — Restrictions on Use of an HIV Test

DJC 560.50.09- Disclesure of Protected Health Information with Patient Authorization and Court
Qrders.

DJC 500.50.10 Disclosure of Protected Health Information without Patient Authorization

Definitions, Acronyms and Forms

AQDA — Alcohol and other drug abuse

Authorized representative — Individual with legal authority to act upon behalf of a youth, such as a legal
guardian of the person, or health care agent under an activated Power of Attorney for Health Care, or a
parent of a minor child,

CER ~ Code of Federal Regulations

DJC — Division of Juvenile Corrections

DEU — Dental Services Unit

DOC ~ Department of Corrections

DOC-1163A — Authorization for Use and Disclosure of Protected Health Information
DOC-3335 — Request for Protected Health Information (PHI) for Ongoing Treatment
Health Care Provider — Health professionals listed in Wisconsin Statutes s. 146.81.

Health Insurance Portability and Accountability Act (HIPAA) — Federal law that requires all covered
“entities to follow nationat standards that protect the privacy and security of protected health information.




. : EFFECTIVE DATE PAGE NUMBER
Protected Health Information Requests from Ofi-Site Providers 201/2016 2of4

Health Services Unit (HSL) — Includes the physicians, dentists, nurses and support staff who provide
health care services to a youth.

Individually identifiable health information — Information that identifies an individual, including
demographic information, created or received by a heaith care provider that relates to the past, present,
or future physical or mental health or condition of an individual; the provision of health care to an
individual, or the past, present, or future payment for the pravision of health care to an individual.
myROC -~ DOC Intranet site that posts approved forms.

Off-site health care provider — For purposes of this policy, a nen-DOC health care provider who
provides health care oufside of a DOC facility.

Protected Health Information (PHI} ~ Individually identifiable heaith information transmitted by electronic
media, maintained in electronic media, or transmitted or maintained in any other form or medium.
Psychological Services Unit (PSU) ~ Includes the psychologists and support staff who provide
psychological services fo a youth.

Procedures
L Requesting PHI from an Off-Site Health Care Provider for Ongoing Treatment

A. For purposes of providing ongoing treatment, DOC health care providers may request PHI
from an off-site health provider created as a result of an off-site visit during a stay in a DJC
institution or created prior to placement at a DJC institution.

B. DOC health care providers may request and receive from an off-site health care provider
PHI regarding a medical condition {physical health condition), for the purpose of providing
ongoing treatment without a signed authorization from the youth or authorized
representative,

C. DOC health care providers may request and receive from an off-site health care provider the
following limited mental health and developmental disability information for the purpose of
providing ongoing treatment without a signed authorization from the youth or authorized
representative. See Section 1] of this policy to request information not listed below.

1. Name '

Address

Date of birth

Mame of provider

Date of services provided

Medications

Allergies

Diagnosis _

Diagnostic test results (clinical testing of biclogical parameters; not

psychologicai/neuropsychological testing)

10. Symptoms
11. Other refevant demographic information necessary for current treatment of individual

© @ NO oS GN

D. if an off-site health care provider does not automatically disclose PHI to DOC health care
providers following an off-site visit, or does not respond to a verbal request by a DOC health
care provider for PHI, the HSU or PSU shall obtain from myDOC a DOC-3335 ~ Request for
Protected Health Information for Ongoing Treatment.

1. Complete DOC-3335 being sure to describe the PHI being requested in specific terms.

2. Note that the DOC-3335 describes the limited mental health information that may be
requested without an authorization.
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"-

E.

3. Be clear on the DOC-3335 that a DOC health care provider is requesting the PHI by
identifying the health care provider, and the HSU, DSU or PSU: e.g., Dr. Sarah Jones,
Health Services Unit, Copper Lake School.

4. Forward DOC-3336 to the off-site provider via mail or fax.

An off-site health care provider may require a signed authorization, even though HIPAA
regulations and Wisconsin laws permit the provider to disclose PHI to another health care
provider without an authorization.

1. When the off-site provider requires a signed authorization, obtain from myDOC a DOC-
1163A ~ Authorization for Use and Disclosure of Protected Health information, or use
the form required by the off- site provider, being sure to complete the form fully and
accurately, including identifying the specific PHI being requested,

2. Consult, as needed, DJC 500.50.09, Attachment 3 — Individuals With Right To
Access And Authorize Disclosure Of Health Information, which describes who has
authority to sign an authorization for specific types of PHI.

3. Health staff abtaining the signature should answer questions about the form fo ensure
that the person signing understands what is being signed.

4. Health staff should forward the signed form to the off-site health care provider via mail or
fax,

Requesting Certain Mental Health and Developmental Disability PHI from an Off-Site
Heaith Care Provider for Ongoing Treatment

A.

C.

D.

As listed above under Section 1.C., DOC health care providers’ staff may request and
receive limited mental heaith and developmental disability information from an off-site health
care provider in arder to provide ongoing treatment without a signed authorization from the
youth or representative.

When a DOC health care provider wishes to obtain information beyond that permitted
without an authorization, such as narrative reports written by a psychologist or psychiatrist,
HSU or PSU shall obtain from myDOC a DOC-1163A — Authorization for Use and
Disclosure of Protected Health Information. Note that a provider may require that DJC
complete their form.

Health staff obtaining the signature should answer questions about the form to ensure that
person signing the form understands what is being signed.

Health staff should forward the signed form to the off-site health care provider via mail or
fax.

Requesting AODA Information for Ongoing Treatment

A

Federal regulations at 42 C.F.R. Part 2 govern records relating to alcohol and other drug
abuse diagnosis and treatment. Wisconsin Statutes s. 51.30 governing AODA information
defers to the federal regulations,

Federal regulations at 42 C.F.R. Part 2, requires a signed authorization from the person
receiving AODA services, or person authorized to act on behalf of that person, except to
medical personnel in a medical emergency,

1. Ayouth aged 12 and older who receives AODA treatment has authority to sign a DOC-
1163A, to authorize DJC 1o obtain AQDA records. See Aftachment which describes wha
has authority to disclose AODA information.

2. Health staff should answer questions about the form te ensure that the person signing
the form understands what is being signed,
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3. Forward the signed form to the off-site health care provider via mail or fax.
4. Consult HIPAA Compliance Officer as needed.
Requesting PHI Following Death for Purpose of Health Care Operations

A, Under Wisconsin Statutes Ch. 146 and HIPAA regulations, a health care provider such as a
hospital may disclose PHI about medical care to another health provider, without a signed
authorization, for purposes of health care operations such as quality assessment
investigations and audits, This includes the death investigations performed at DOC facilities
and by the Committee on Inmate/Youth Deaths,

B. Upon death of a youth, the original Health Care Record is moved to Bureau of Health
Services in Central Office. The DJC institution retains copies of the most recent months of
records to conduct the facility level death investigation.

C. If the death occurred at on off-site location and the off-site health provider does not
automatically forward the records to the DJC institution, consult with HIPAA Compliance
Officer regarding the procedure to obtain health records from an off-site provider when the

provider,
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