Restricting Disclosures to a Health Plan

Policy

Patients have the right to request a restriction on certain Disclosures of Protected Health
Information (“PHI”) to their Health Plan (i.e., insurer). NYU Langone Health is required to agree

to this type of restriction when a patient requests such a restriction and pays fo(e) (i)-2.-2 (ype)4 n



Procedure

1. All patient requests for this restriction must be made in writing by completing the Patient
Request to Restrict Disclosures of Protected Health Information to an Insurer form. This
form should be thoroughly discussed and submitted to Patient Registration or Admitting
(or the appropriate practice manager for outpatient visits).

2. Ensure that the health care item or service is flagged in the electronic medical record (i.e.,
in Epic) by indicating the payor type “Non-Payor/Non-Disclosure Plan”. Any record with
this payor type should not be Disclosed to the Health Plan.

3. Payment in full or the estimated payment must be made on the date of service, except in
emergency situations when payment must be made with submission of the Patient Request
to Restrict Disclosures of Protected Health Information to an Insurer Form prior to the
submission of request for payment to the Health Plan.

4. Scan the completed form into the patient’s medical record.

Related Documents

HIPAA Privacy Policies, Procedures, and Documentation

HIPAA Privacy Policies and Procedures Definitions

Patient Request to Restrict Disclosures of Protected Health Information to an Insurer form

Legal Reference
45 C.F.R. 8164.522

This version supersedes all NYU Langone Health (as defined in this Policy) previous policies,
including but not limited to NYU Hospitals Center, New York University School of Medicine,
Lutheran Medical Center, and Winthrop University Hospital.
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