REQUEST TO RESTRICT THE USE AND DISCLOSURE
OF PROTECTED HEALTH INFORMATION (PHI) Clear Fields

NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES

LEGAL ADVISORY UNIT
SFN 1980 (9-2013)

Client Name Date of Birth Telephone Number
Address City State ZIP Code
Unit Case Number

You have the right to request the North Dakota Department of Human Services (DHS) restrict the use and disclosure of your
PHI to carry out treatment, payment, or health care operations. You also have the right to request DHS not to disclose PHI
to a family member, relative, or friend involved with your health care or payment for your health care.

If you are asking DHS to restrict the use and disclosure of your PHI, please consider the following:

1 PHI is any information created by the Department, or received from a health care provider, health plan, or health
care clearinghouse, about your health care. Information may include your name, address, birth date, phone
number, social security number, Medicare number, health information, diagnoses, medical treatments received,
and information on your health insurance policies.

1 DHS will consider your request, but it is not required to agree to such a restriction unless the request is to restrict
disclosure of PHI to a health plan and:

1 The disclosure would have been made to a health plan for the purpose of carrying out payment or
health care operations and is not otherwise required by law; AND

I The PHI pertains solely to a health care item or service that has been paid out of pocket in full, on a
non-sliding fee scale, by you or someone (other than the health plan) on your behalf.

1 If there is a restriction on the use or disclosure of your PHI, DHS may need your authorization to use and
disclose information for some services. Without your authorization, DHS may not be able to determine if you
qualify for services.

I |f DHS agrees to the restriction, the restriction will be documented in the medical record and retained as part of
your designated record.

1 If DHS agrees to the restriction, DHS will use or disclose PHI only as agreed to in the restriction request, except
in case of an emergency. DHS may use PHI that has been restricted to provide you with emergency treatment if
needed without your authorization.

I DHS has the right to terminate any agreed upon restriction by informing you of the termination in writing. Any
such termination will only apply to information created or received after DHS has informed you of the termination.

1 A separate form must be completed for each request to restrict the use and disclosure of PHI.

A response will be provided within 60 days from the date of this request unless you are notified in writing that an extension
of up to 30 days is needed.

|:| | request to restrict the use and disclosure of PHI to (health plan) for payment or
health care operations (not for purpose of carrying out treatment) related to the following health care item or service:

| UNDERSTAND THAT IN ORDER FOR THIS RESTRICTION TO BE VALID, THE ABOVE HEALTH CARE ITEM OR
SERVICE MUST BE PAID OUT OF POCKET IN FULL, ON A NON-SLIDING FEE SCALE, BY ME OR BY SOMEONE
(OTHER THAN THE ABOVE HEALTH PLAN) ON MY BEHALF.

Signature of Client or Legal Representative Date
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|:| | request to restrict the use or disclosure of my PHI to the following person(s): (Provide the names and relationship
of any family members, relative, or other identified persons to whom you do not want PHI disclosed.)

Name Relationship Name

Relationship

Signature of Client or Legal Representative Date

|:| | request to restrict the use and disclosure of my PHI in carrying out treatment, payment, or health care operations as

follows:
Signature of Client or Legal Representative Date
FOR DHS USE ONLY
Staff Member Processing Request Date
Decision

|:| Approve |:| Approve in part

|:| Deny |:| Deny in part

TERMINATION OF RESTRICTION AGREEMENT

|:| | hereby request the above restriction be terminated ~|Effective Date of Termination

Signature of Client or Legal Representative Date

|:| DHS hereby terminates the above restriction Effective Date of Termination

Staff Member Processing Request Date
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