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ACCOUNTABILITY ACT (HIPAA) 

1. PURPOSE: To ensure that patients' rights related to their health information are protected as required 
by the Health Insurance Portability and Accountability Act ("HIPAA") and Alabama state law. 

2. PHILOSOPHY: CGMHSA recognizes and respects the rights of patients with regard to their health 
information as contained in HIPAA. 

3. APPLICABILITY: This policy applies to all CGMHSA employees and services. For purposes of this policy, 
CGMHSA employees and services shall be collectively referred to as "CGMHSA." 

4. DEFINITIONS: CGMHSA adopts the definitions set forth in the HIPAA regulations at 45 CFR Parts 160, 
162, and 164. 

5. POLICY STATEMENTS: 
5.1. Right to Request Restriction of Use and Disclosure of PHI 

5.1.1. CGMHSA patients have the right to request that CGMHSA restrict or limit the use 

and disclosure of their PHI in the following circumstances: 

5.1.1.1. when PHI is used or disclosed for treatment, payment, and healthcare 

operations 

5.1.1.2. for disclosures of PHI to individuals involved in the patient's care or 

payment-for that care, i.e. family, friends, or other representative. 

5.1.2. CGMHSA is NOT required to agree to the request. However, if CGMHSA agrees to 

the request to restrict the use and disclosure of PHI, CGMHSA must ensure that 

the request is honored, except in the event a provider requires the use and 

disclosure of the PHI for emergency medical treatment. Any agreed-upon 

restrictions may be terminated by CGMHSA by furnishing the patient with written 

notification of the termination. 

5.1.2.1. CGMHSA is responsible for developing a process to review and respond 

to patient requests to restrict use and disclosure of PHI. This process 

shall include a method to maintain written or electronic 

documentation of any agreed-upon restrictions. 

5.1.3. If CGMHSA participates in a Health Information Exchange like the Alabama One 

Health Record System (Alabama's Health Information Exchange), then its patients 

have the right to opt out of this system. 

5.1.3.1. CGMHSA is responsible for developing a process to review and 

implement patients' requests to opt out of the Alabama One Health 

Record System. 

5.1.3.2. CGMHSA may require the patient to submit the opt out request in 

writing. 

5.2. Right to Receive Restriction on Disclosure to Health Plans for Out-of-Pocket Payments 
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