APPENDIX E
INDEX OF PRIVACY FORMSAND LETTERS

CHAPTER CHAPTER # FORM NAME FORM CODE #
Authorization for 8 Authorization for Release of HIPAA-F-7
Use/Disclosur e of Protected Information — One Way to
Health Information Department of Mental Health

Authorization for Release of HIPAA-F-3
Information — One Way From
Department of Mental Health
Authorization for Release of HIPAA-F-4
Information - Two Way
Authorization for Release of HIPAA-F-5
Information for Benefits
Eligibility Inquiry and/or
Reimbursement for Services.
Authorization for HIPAA-F-6
Taking/Use/Disclosure of
Photographs, Audiotapes, and/or
Videotapes
Notice of Invalid Authorization HIPAA-L-12
Authorization Revocation HIPAA-F-8
Notice of Privacy Practices 4 Notice of Privacy Practices HIPAA-F-1
Application for Continuing Care | N/A
Services (Adult)
Application for Continuing Care | N/A
Services (Minor)
Notice of Privacy Practices HIPAA-F-2
Acknowledgement Form
Physical and Technical 3 Fax Transmission Cover Sheet HIPAA-L-13
Safeguards
Privacy Complaint Process 16 DMH Privacy Complaint Form HIPAA-F-14
Rights of Individuals or 11 Request to Inspect or Receive a HIPAA-F-9
Per sonal Representativesto Copy of Protected Health
Access Protected Health Information Form
Information Maintained by
DMH
Access Request Approval Letter HIPAA-L-1
Access Reguest Approved/Denied | HIPAA-L-2
in Part Letter
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CHAPTER CHAPTER # FORM NAME FORM CODE #
Access Reguest Denial Letter HIPAA-L-3
Access Request Extension Letter HIPAA-L-4
Right to Amend Protected 13 Request to Amend Protected HIPAA-F-10
Health Information Health Information Form
Request to Amend Protected HIPAA-L-5
Health Information Approval
L etter
Request to Amend Protected HIPAA-L-6
Health Information
Approved/Denied in Part Letter
Request to Amend Protected HIPAA-L-7
Health Information Denial Letter
Amendment Rebuttal L etter HIPAA-L-8
Notice of Amended Protected HIPAA-L-9
Health Information
Right to an Audit of Protected 12 Audit Trail Request Form HIPAA-F-11
Health Disclosuresfrom a
DMH Designated Record Set
Audit Trail Response Letter HIPAA-L-10
Right to Request Confidential 14 Confidential Communications HIPAA-F-12
Communications Request Form
Confidentia HIPAA-L-11
Communications/Restriction
Response L etter
Right to Request Restrictions 15 Restriction of Use and/or HIPAA-F-13
on the Use and/or Disclosure Disclosure Request Form
of Protected Health
I nformation
Confidentia HIPAA-L-11
Communication/Restriction
Response L etter
Workforce Members 2 Confidentiality Acknowledgment | HIPAA-L-14
Responsibilities
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