Access Request—Specialized Government Functions
Hillsborough County
Request for Access to Protected Health Information
for Specialized Government Functions

Hillsborou lgh Count
Florida Y

Directions: This form is to be used whenever Hillsborough County receives a request for access to
protected health information for the purpose of specialized government functions. Its contents
should be entered into the HIPAA compliance system by your Privacy Liaison. The form should also
be filed with the patient’s records.

Read this page carefully and sign the access request to confirm that you understand its content.
Date:

Provide the name, title, organization, and phone number of person making request or receiving information:

Provide a description of your request, using an attachment if necessary (specifying the type of individual
and information that will be included and/or the individual's name, SSN, or other identifier):

This disclosure is for:
O Military and veterans activities.

U Armed Forces personnel. A covered entity may use and disclose the protected health information
of individuals who are Armed Forces personnel for activities deemed necessary by appropriate
military command authorities.

U Separation or discharge from military service. A covered entity that is a component of the
Departments of Defense or Transportation may disclose to the Department of Veterans Affairs
(DVA) the protected health information of an individual who is a member of the Armed Forces
upon the separation or discharge of the individual from military service for the purpose of a
determination by DVA of the individual's eligibility for or entitlement to benefits under laws
administered by the Secretary of Veterans Affairs.

U Veterans. A covered entity that is a component of the Department of Veterans Affairs may use
and disclose protected health information to components of the Department that determine
eligibility for or entittement to, or that provide, benefits under the laws administered by the
Secretary of Veterans Affairs.

U Foreign military personnel. A covered entity may use and disclose the protected health
information of individuals who are foreign military personnel to their appropriate foreign military
authority for the same purposes for which uses and disclosures are permitted for Armed Forces
personnel under the notice published in the Federal Register pursuant to paragraph (k)(1)(i) of
this section.

U National security and intelligence activities. A covered entity may disclose protected health
information to authorized federal officials for the conduct of lawful intelligence, counter-intelligence,
and other national security activities.

U Protective services for the President and others.

L Medical suitability determinations. A covered entity that is a component of the Department of State
may use protected health information to make medical suitability determinations and may disclose
whether or not the individual was determined to be medically suitable to the officials in the
Department of State who need access to such information.
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U Correctional institutions and other law enforcement custodial situations.

Q

Permitted disclosures. A covered entity may disclose to a correctional institution or a law
enforcement official having lawful custody of an inmate or other individual protected health
information about such inmate or individual, if the correctional institution or such law enforcement
official represents that such protected health information is necessary for:

e The provision of health care to such individuals;

e The health and safety of such individual or other inmates;

e The health and safety of the officers or employees of or others at the correctional institution;
[ ]

The health and safety of such individuals and officers or other persons responsible for the
transporting of inmates or their transfer from one institution, facility, or setting to another;

e Law enforcement on the premises of the correctional institution; and

e The administration and maintenance of the safety, security, and good order of the correctional
institution.

U Covered entities that are government programs providing public benefits.

Verification of requestor’s identity:
Verification of requestor’s authority (if applicable):

Print name of requestor:

Original signature of requestor:

A health plan that is a government program providing public benefits may disclose protected
health information relating to eligibility for or enrollment in the health plan to another agency
administering a government program providing public benefits if the sharing of eligibility or
enrollment information among such government agencies or the maintenance of such information
in a single or combined data system accessible to all such government agencies is required or
expressly authorized by statute or regulation.

A covered entity that is a government agency administering a government program providing
public benefits may disclose protected health information relating to the program to another
covered entity that is a government agency administering a government program providing public
benefits if the programs serve the same or similar populations and the disclosure of protected
health information is necessary to coordinate the covered functions of such programs or to
improve administration and management relating to the covered functions of such programs.
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