PHI ACCESS

Individuals with Access to 

Protected Health Information
HIPAA requires that only those employees or classes of employees or other persons under the control of the Plan sponsor, and as described in your Plan document, will be given access to Protected Health Information (PHI)*.  In order to assist us in identifying the appropriate individuals who may be given access to PHI, please consider those persons involved in activities, such as:

· General Plan administration - medical, dental and vision;

· Lawsuits involving your Plan;

· Renewal process;

· Claims appeals;

· Cases handled by Utilization Review;

· Determinations of claims to be paid outside of the Plan; and

· Administration of COBRA, Flex, etc.

For example, if the Board of Directors or Officers of the company may view PHI when dealing with lawsuits, renewals, etc., you may simply state “Board of Directors” or “Officers of the company”.  Please note that all employees who have access to PHI will be required to undergo training on your Plan’s HIPAA Policies & Procedures. 

Group Name:  ______________________________________________________
Please insert the Name, Title, Department and Email Address of the individuals who have access to PHI:

	Name
	Title
	Department
	Email Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Contact Name:
Phone:


E-mail: 

Date:  ______________________________
If you need additional space, please attach a separate sheet.  Please FAX this Form to 708-799-3256 or email it to privacyassistance@benadmsys.com or mail it to Compliance Manager Benefit Administrative Systems, L.L.C., 17475 Jovanna Drive, Suite 1B, Homewood, IL 60430

*Protected Health Information (PHI):

1. Either identifies the person or reasonably can be used to identify the person;

2. Is created or received by the health care provider, health plan, employer, or health care clearinghouse;

3. Is maintained or transmitted by a covered entity orally, in writing, or electronically; and

4. Relates to the past, present, or future physical or mental health/condition of a person or relates to the provision of health care to a person, OR relates to the payment for the provision of health care to a person.

