SHAWNEE STATE UNIVERSITY 
Request for Access 
Employee Health Benefit Plan
to Protected Health Information
You have the right of access to copy or inspect certain portions of your Protected Health Information (“PHI”) held by the Shawnee State University Employee Health Benefit Plan (the “Plan”).  We are not always required to grant such access, however, each request will be carefully reviewed and approved if warranted.  You will be notified when your request has been approved or denied and the reasons for any denial.  Reasons for a denial are shown below.

Requestor Information 
Relationship to Member

Name

 FORMCHECKBOX 
 Member
Member ID # 


Address

 FORMCHECKBOX 
 Dependent
 FORMCHECKBOX 
 Personal Representative*




* complete Notice of Personal Representative


Phone


I wish to inspect the following Protected Health Information (PHI):

 FORMCHECKBOX 
 Enrollment records
 FORMCHECKBOX 
 Payment records
 FORMCHECKBOX 
 Claims adjudication records

 FORMCHECKBOX 
 Case or medical management records
 FORMCHECKBOX 
 Other PHI (describe)


I wish to receive a copy of the above requested PHI in the following format at no cost:


 FORMCHECKBOX 
 Photocopies
 FORMCHECKBOX 
 Electronic transmission (if available)

I request ___a summary or ___an explanation of the above requested PHI prepared by the Plan at a cost of $
.

Mail to: 






(I understand the Plan will charge me for the postage)

Requestor or Personal Representative Signature 

Date: 

We are permitted by law to deny part or all of the request for access for one or more of the following reasons:

· Your access request form is not signed by you or your representative;

· Your access request form is signed by your representative and the representative has not provided information on the source of his/her authority to act for you;

· We do not maintain the information you have requested to copy or inspect;

· The information you have requested is not part of your records;

· Your request is for psychotherapy notes;

· Your request includes information compiled for litigation;

· Your request includes information created or obtained in the course of research still in progress that includes your treatment and you agreed to this denial of access when consenting to participate in the research;

· A licensed health professional has determined that the requested access is likely to either endanger your or another person’s life or safety or cause substantial harm to you or another person;

· Your request is to copy information and you are an inmate in a correctional facility (you retain the right to inspect the information);

· Your request relates to certain information that was obtained from a confidential source and we are not required to provide access to it by law.

Please return to:   Human Resources, Shawnee State University, Administration Building, Room 021, 940 Second St., Portsmouth, OH  45662.
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