

TITLE:
Protection of Confidentiality of Deceased Donor Identity
PURPOSE:  To describe the process at Center to ensure identifying information of a donor is protected as privileged and confidential health information.
POLICY STATEMENT:
The goal of the Center is to protect the confidentiality of deceased donors.
POLICY ELABORATION:
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) Privacy and Security Rules establishes standards designed to protect individuals' protected health information (PHI) and applies to health plans, health care clearinghouses, and those health care providers that conduct certain health care transaction electronically. The Rule requires appropriate safeguards to protect the privacy of personal health information, and sets limits and conditions on the uses and disclosures that may be made of such information without patient authorization. The Rule also gives patients rights over their health information, including rights to examine and obtain a copy of their health records, and to request corrections.
The provisions of HIPAA extend to the PHI of deceased donors. All members of the transplant team are required to protect the PHI of any deceased donor.  PHI includes but is not limited to the donors:  age, gender, nature or cause of death and geographic location.
Deceased donor PHI shall be disclosed only to health care providers who require the information to make clinical decisions.  Deceased donor PHI will not be disclosed to recipients, potential recipients, or caregivers of these organs.  All recipients at Center are provided information and instruction on how to initiate correspondence with the donor family by the procurement team.
Dedicated members of the transplant team will review this policy upon hire and will sign a form attesting to their knowledge of the provisions of this policy and their understanding of their requirement to ensure the protection of deceased donor PHI.
Disclosure of high risk organ information is federally mandated and will be performed in accordance with policy xxxxx.
REFERENCES / BIBLIOGRAPHY:
OPTN By-laws
U.S. Dept of Health and Human Services (http://www.hhs.gov/ocr/privacy/)
OFFICE OF PRIMARY RESPONSIBILITY: 
CENTER INFORMATION
Donor Confidentiality
I understand that deceased donor information is Protected Healthcare Information (PHI) covered by the HIPAA Protection Act.  I am aware that I am not permitted to disclose deceased donor PHI to recipients, potential recipients, caregivers or others. This includes but is not limited to the following PHI: age, gender, geographic location, nature or cause of death, and any other identifying information. I may disclose donor PHI to other members of the transplant team only if clinical relevant to the recipients medical management.
I understand that this privacy is for ALL future communications regarding donor information and that any request for donor information must be directed to the Transplant Administrator.
By signing this, I have been educated as to what is considered to be donor information protected by HIPAA, and agree to maintain the privacy of all donor information now and in the future.
Date:  

Signature
Print name
