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	1. Updated formatting.
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1. PURPOSE
To define the process for responding to a patient request to release laboratory results or other protected health information (PHI).

2. SCOPE

This procedure applies to all laboratory staff members.
3. RESPONSIBILITY

All laboratory staff members must comply with all applicable laws and regulations that govern our business operations, including but not limited to those laws, rules and regulations governing test reimbursement under the Medicare and Medicaid programs.
All employees are required to complete compliance training on an annual basis.
4. DEFINITIONS 

A. Protected Health Information (PHI):  All individually identifiable patient health information obtained, maintained, used or disclosed, regardless of its format (oral, electronic, and paper).  PHI is the patient health information we use every day to do our job – the personal and medical information that relates to specific patients.  Examples include completed requisitions, patient reports, and completed insurance claim forms.

B. Personal representative:  An individual legally authorized to act on behalf of the patient and who has the same privacy rights as the patient.  Examples include a parent, family member, friend, partner, custodial parent, person appointed to make health care decisions for the patient, or an executor or administrator of a deceased individual’s estate.  Such persons must provide personal identification and valid written documentation such as a health proxy, court order, legal guardianship documentation, living will, or executor of estate documentation to prove they are authorized to act on behalf of the patient.

5. PROCEDURE

	Step
	Action

	1
	Patients have certain rights concerning their PHI and how it is used, disclosed, obtained and or maintained by Quest Diagnostics.



	2
	Obtain physician approval prior to releasing results to a patient if the report contains results relating to drug and alcohol abuse, HIV/AIDS, and sexually transmitted diseases.



	3
	The patient/personal representative must present in person to obtain results.  



	4
	Instruct the requestor complete the “Request to Access PHI form.”  
If a personal representative (someone other than the patient) is requesting results, the following must be completed:

A. Printed name and signature of requestor

B. Relationship to the patient

C. Date of request



	5
	Verify the patient/requestor’s identity by examining a photo identification card.

A. If the request is made by a parent/guardian of the patient:

a. Check the patient’s date of birth to ensure that the patient is under the age of 18.  

b. Parents cannot pick up results for a child who is age 18 or older unless they meet requirements as a personal representative.  Refer to step B.
B. If the request is made on behalf of a patient by the patient's personal representative or if the patient makes a request to release results to a personal representative:

a. Obtain personal identification and valid written documentation (proof) that the requestor is authorized to represent the patient.  

b. Refer to examples listed in the “personal representative” definition above. 



	Step
	Action

	6
	Authenticate the patient by performing a match of records.  Compare the information the patient provided to the information listed in Sunquest.  DO NOT provide results if the records cannot be authenticated.
The patient must provide a total of 4 different items.
· Patient name (first and last name are required)

And
· At least 3 items from the following columns.

· The patient must provide:

· One item from column 1 and two items from column 2

OR

· Two items from column 1 and one item from column 2

Column 1

Column 2

· Patient date of birth

· Patient phone number

· Last 4 digits of patient social security number

· Patient address

· Patient insurance ID number

· Ordering physician’s name (or practice name)

· Ordering physician’s address

· Ordering physician’s phone number (dial the phone number to verify if the number is different than what is in the computer system)



	7
	Print the report using Sunquest function, “Laboratory Inquiry.”  DO NOT use the print screen function to print lab results.


	8
	Provide results to the patient/personal representative.  Fax or mail the results to the appropriate location if designated by the patient/personal representative.


	9
	Complete the HIPAA notification letter and mail or fax it to the ordering physician’s office.  The State of Maryland requires that the physician be notified when results are provided to his/her patient.  Attach a copy of the notification letter to the PHI form for filing.


	10
	File the PHI form in the designated location.  Forms are kept on site for at least 3 months.  After three months, they may be sent to offsite storage.  PHI forms are retained for 6 years (record code LOS140). 




6. RELATED DOCUMENTS

HIPAA Policy, Laboratory policy manual
Request to Access PHI and HIPAA Notification Letter (AG.F223, AG.F224)
7. REFERENCES

Quest Diagnostics Incorporated Corporate SOP 703A Patient Access Requests.
COMAR 10.10.06.

8. REVISION HISTORY

	Version
	Date
	Reason for Revision
	Revised By
	Approved By

	
	
	Supersedes SOP L052.000
	
	

	000
	12/1/2014
	Section 5: add phone number as level one identifier

Section 6: added updated PHI forms
Section 9: removed outdated documents
Footer: version # leading zero’s dropped due to new EDCS in use as of 10/7/13
	L Barrett
	S Khandagale

	1
	3/14/17
	Header: add WAH
Updated format.  Added personal representative definition. Added option to fax physician notification.  Added COMAR to the references.
	SCodina
	NCacciabeve
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