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TOTAL MEDICAL COMPLIANCE

Use this checklist to guide staff when handling a patient’s request to restrict the use or
disclosure of their protected health information (PHI). This can be customized to fit your
organization’s workflow.

L] Patient makes a request to restrict PHI use or disclosure.
L1 Have patient fill out Request for Restriction Form.
(] Record date, time, and details of request.

0] Enter request in compliance log.

L] Note patient’s specific instructions (no disclosure to insurer, excluding family
members, etc.).

LI Check if the service was paid out of pocket in full.

If yes — Restriction MUST be accepted.
O] Check if the restriction is required by law (state laws on mental health, substance use,
HIV).

If yes — Restriction MUST be accepted.

L1 If neither applies, restriction may be declined.
[l Ensure reasoning is documented.

O Clearly explain whether the request was accepted or declined.
0 Provide written determination to the patient.

0 Update EHR or records to flag restriction.
0 Notify relevant staff of restriction.
O Ensure ongoing compliance with the restriction.
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