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HIPAA IRB Form 8.4, 

(Revised 12/1/12)

TRACKING FORM FOR PERMITTED GENERAL DISCLOSURES OF PHI FROM CLINICAL OR RESEARCH RECORDS

Regulations issued under the Health Insurance Portability and Accountability Act (“HIPAA”) require Johns Hopkins to make a written record of disclosures of individually identifiable health information that John Hopkins makes in the situations listed at the bottom of this form.  A disclosure is sharing PHI with someone outside the Johns Hopkins covered entities.  Use this form to keep a record of each disclosure made about an individual.  

Individual’s Name: ______________________________________________________

Individual’s Medical Record Number: ______________________________________

                      or
Study title and study number: ____________________________________________
Person Making the Disclosure: ___________________________________________

Part I

	Date
	Name of Person/Entity

Who Received Health

Information and Address (if known)
	Brief Description of

Health Information

Disclosed
	Brief Statement of the Purpose of the Disclosure (List the category number from below plus specific purpose)

	
	
	
	


HIPAA Tracking Requirements

1. Disclosures Required by Law

2. Disclosures for Public Health Activities

3. Disclosures About Victims of Abuse or Neglect of Children or Vulnerable Adults
4. Disclosures for Health Oversight Activities

5. Disclosures for Judicial and Administrative Proceedings (subpoenas, court orders, etc.)
6. Disclosures for Law Enforcement Purposes

7. Disclosures About Decedents to Medical Examiners and Funeral Directors

8. Disclosures for Organ and Transplant Donation Purposes

9. Disclosures to Avert a Serious Threat to Health or Safety

10. Disclosures for Specialized Government Functions

11. Disclosures to the Secretary of the U.S. Dept. of Health & Human Services
12. Disclosures from Clinical Records to Non-Johns Hopkins Researchers
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Part II

The following portion of this form should be used when you make multiple disclosures of PHI about the same individual to the same person or entity in any of the situations listed above.  For example, use the following portion of this form if you make periodic disclosures to the same recipient regarding the same incident of abuse or neglect or if you review a study participant’s records and make ten disclosures to health regulatory agency “x” over time about the same study participant.  Fill in complete information about the individual for the first disclosure to the recipient and then only the information requested below for the subsequent disclosures about the individual to the same recipient.  Complete this form for each individual for whom you make multiple disclosures to the same person or entity.

For Each Subsequent Disclosure to the Same 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 of this form must be filled out and submitted after the first disclosure about the individual is made.  Part II of this form must be filled out and submitted after each subsequent disclosure about the individual to the same recipient is made.

NOTE:  1. If the disclosure is made from the clinical records, submit this form to the Medical Records Department.

2.  If the disclosure is made from research records, submit this form to the HIPAA Privacy Officer each time you make a disclosure by e-mail to HIPAA@jhmi.edu or by sending a written notice to: 
Johns Hopkins Privacy Officer

5801 Smith Avenue

McAuley Hall, Suite 310

Baltimore, MD 21209

Fax 410-735-6521
.
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