SHAWNEE STATE UNIVERSITY 
Response to Request for Access

Employee Health Benefit Plan
for Protected Health Information
The Shawnee State University Employee Health Benefit Plan (the ”Plan”) must respond to a Request for Access to Protected Health Information (“Request for Access”) within 30 days of its receipt, unless the requested records are off site.  The Plan then has 60 days to respond.  The Plan may take one 30-day extension by notifying the member in writing within the 30 or 60-day response period of the reason for the extension and the date on which the Plan will provide its response.

Date Request for Access received: ______/______/______

Extension notice sent on: ______/______/______

Response date promised in extension notice: ______/______/______

Reason given for extension: 


The request for access has been reviewed by the Plan and is
 FORMCHECKBOX 
 accepted
 FORMCHECKBOX 
 denied
 FORMCHECKBOX 
 partially denied

Reasons for denial – may not be reviewed (appealed)

 FORMCHECKBOX 

Protected health information is not part of the designated record set.

 FORMCHECKBOX 

The requested information is not maintained by the Plan or its Business Associate(s).

 FORMCHECKBOX 

Federal law forbids making the requested information available to the member for inspection (e.g., CLIA or Privacy Act of 1974).

 FORMCHECKBOX 

The requested information is psychotherapy notes.

 FORMCHECKBOX 

The requested information has been compiled for legal proceeding in which the Plan is involved.

 FORMCHECKBOX 

The requested information was obtained from someone other than a health care provider under promise of confidentiality and access would be reasonably likely to reveal the source of the information.

 FORMCHECKBOX 

The requested information is temporarily unavailable because the individual is a research participant.

Reasons for denial – may be reviewed

 FORMCHECKBOX 

A licensed health care provider has determined that access to the requested information would result in physical harm to the individual or others.

 FORMCHECKBOX 

A licensed health care provider has determined that the requested information identifies a third person who is not a health care provider and that substantial harm is reasonably likely to occur if access to the information is granted.

 FORMCHECKBOX 

A licensed health care provider has determined that access to the requested information by the member’s legal representative could result in harm to the individual.

The member was notified of the denial on: ______/______/______

Member requested a review of the Plan’s denial of access on: ______/______/______

A licensed health care professional examined the member’s request for review of a denial of request for access on:  ______/______/______.  If a review was completed, the result of the review is attached.

Access granted on ______/______/______ and notice of granted request for access sent to member.  

Records inspected: ______/______/______

Copies supplied: ______/______/______
Charges: $

Paid: ______/______/______

Summary or explanation provided: ______/______/______
Charges: $

Paid: ______/______/______

Signature of Plan Representative 

Date 
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