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Requests to Restrict the Release of Protected Health Information - Procedure
Responsible Office:		Yale Medicine		 
Procedure Sponsor:		Director, Centralized Patient Services					
Effective Date:			04/01/2026

Scope
This procedure applies to Yale Medicine staff when working with patient requests for information and disclosure of Protected Health Information (PHI).
Procedure Purpose	
The purpose of this procedure is to adhere to the PHI rules and regulations regarding patient information.	
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Patients may request that a service should not be billed to their insurance at the time of:
Scheduling their appointment (on the phone or in person)
Central Registration (on the phone)
Checking in for their appointment
Their Physician encounter.
Checking out from their appointment.
In all cases, the following process is followed:
If the patient is a Medicare or Medicaid beneficiary, they will be informed that this restriction can only be applied if the service is not covered by Medicare or Medicaid. If it is covered, the service must be billed to the Medicare or Medicaid program and the provider cannot bill the member.
If the service is related to a Worker’s Compensation claim, the provider cannot bill the patient. The claim for services must be billed to the Worker’s Compensation carrier.
In all other cases, the patient will be made aware that they will be financially responsible for full payment prior to services being rendered. This can be collected on the date of service.
The patient will be informed that this restriction is for this particular service only. Requests for other restrictions, e.g. for other dates of service or providers must be made and paid for separately.
In the Accounts Receivable System, the Do Not Bill Insurance (DBI) box is check on the patient appointment or charge session.
At the time of the patient’s visit, the patient should complete the forms listed. For both forms, the clinical department keeps a copy on file and a copy is also provided to the patient. In addition, a copy of the YSM form # YSM HIP10 is sent to the YSM Deputy Privacy Officer.
YSM for #YSM HIP10 – Request Confidential Communications of PHI and
YM Form 7045.FM.A Patient Responsibility for Payment (waiver)
Full cash payment (check charge, or debit) is collected at the time of service and applied to the patient’s guarantor account for that visit. 
YM Form 7045.FM.A Patient Responsibility for Payment (waiver)
For both forms, the clinical department keeps a copy on file and a copy is also provided to the patient. In addition, a copy of the YSM form # YSM HIP10 is sent to the YSM Deputy Privacy Officer.

Special Situations & Exceptions
Exceptions to this procedure must be documented using the YSM Policy/ Procedure/ Guideline Exception Request - Form and presented to Claudia.Meyers@yale.edu. 

Contact Information 
· [bookmark: _Hlk497987165]Topic 1: Kathy.Bunko@yale.edu	203-737-1864
· Topic 2: Michelle.Colaccio@Yale.edu 	203-737-2605
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