HIPAA-IRB Form 8.2

(Revised 10/13/04)


TRACKING FORM FOR DISCLOSURE OF PHI FROM RESEARCH RECORDS                   
FOR MULTIPLE DISCLOSURES ABOUT

AN INDIVIDUAL TO THE SAME PERSON OR ENTITY FOR A SINGLE PURPOSE AS PART OF THE RESEARCH PROCESS
(i.e., Not Involving “Permitted Non-Research Disclosures for Which Tracking Is Required”—for those Disclosures see IRB Form 8.4)

The Privacy Regulations issued under the Health Insurance Portability and Accountability Act (“HIPAA”) require that researchers account for all disclosures that they make of protected health information (“PHI”)  that has been obtained under certain circumstances:  


A.
“Waived research” where the IRB has waived individual authorization; and 


B.
Research on decedents where no authorization on behalf of the individual has been obtained.
(PHI that has been obtained through a review preparatory to research is not to be removed from the covered entity (i.e., disclosed) by the researcher in the course of the review.)   
A disclosure is sharing PHI with someone outside the Johns Hopkins covered entities.

This form should be used when you make multiple disclosures of PHI about the same individual to the same person or entity for a single purpose.  For example, if you review an individual’s records and make ten disclosures to sponsor “x” over time about the individual, you would use this form.  You would fill in complete information about the individual for the first disclosure to the recipient and then only the date for the nine subsequent disclosures about the individual to the recipient.  You would complete this form for each individual for whom you make multiple disclosures to the same person or entity for the same purpose.

PART I:

The Study or Activity Involved:

For waived research (A above), provide study title and study number: _____________________

____________________________________________________________________________

For research on decedents (B above), describe the activity in which the disclosure was made: _______________________________________

____________________________________________________________________________PART II:

Name of individual who’s PHI was disclosed: ____________________________________

Name of the person making the disclosure: ______________________________________

For the First Disclosure to Recipient About the Individual, Record the Following Five Items:

1.
The date of disclosure:  _____________________________________________________

2.
The name of the entity or person who received the PHI:____________________________


________________________________________________________________________ 

3.
The address of the entity or person who received the PHI, if known: __________________


________________________________________________________________________      

4.
A description of the PHI disclosed: ____________________________________________ 


________________________________________________________________________

5.
A brief statement of the purpose of the disclosure: ________________________________ 


________________________________________________________________________    

PART III:

For Each Subsequent Disclosure to Recipient About the Same Individual, Record the Following:

1. Individual:  _______________________________________________________________

2. The name of the entity or person who received the PHI: ____________________________


_________________________________________________________________________

3. The date or frequency of the disclosure: _________________________________________ 


_________________________________________________________________________

4.
Name of the person making the disclosure: ______________________________________
Part I and Part II of this form must be filled out and submitted to HIPAA@jhmi.edu after the first disclosure about the individual is made.  Part I and Part III of this form must be filled out and submitted after each subsequent disclosure about the individual to the same recipient is made.
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