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Access

How will Midwest Center for Women'’s

Healthcare (MCWHC) staff obtain access to the

Vital Records Control (VRC) ROl log?

VRC will set up access for any NANI personnel
that you desire to have access to.

Required information; 1- individual’'s name, 2-
email address, 3 -phone number, 4- title and
VRC will set up access.

This information should be emailed to
ecuevas@vital-chart.com so that access may
be set up.

Are there instructions regarding how to search?

VRC will provide “How to search” training in their
system to all new users.

Is access limited?

For those who have been granted access, it's
available 24/7.

Process

How do I get the ROl request to VRC?

MCWHC personnel will receive and open mail for all
requests for information. Alternatively, MCWHC may
also send the requests to the VRC intake fax server line
at (312) 836-7919 or scan the requests and securely
email neintake@vrcnetwork.com . It is not necessary to
complete a cover sheet for each request. The requests
may be sent as one batch using one cover sheet per
day. All pages of a request will need to be sent to VRC
even if the associate does not think a particular page is
relevant. The MCWHC associate will take care when
faxing to ensure that the front and back side of the
request is sent when the document is a two-sided
document.

Do requestor(s) contact the local
MCWHC staff or VRC?

The requester should be directed to contact VRC.

What do | do with a callregarding a
request for information?

All calls related to releasing medical information should
be directed to Vital Chart. MCWHC associates should
not attempt to answer questions related to a medical

record request or instruct callers on how to obtain
information. VRC has a team of associates trained in
the federal and state regulations, as well as your facility
policies related to releasing medical information. Calls
may be directed to phone# (312) 216-0911.
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Charging

Does VRC charge patients?

Yes, VRC will charge patients for records.
Minimum $6.50 flat fee. All other requesters will
be charged according to the state regulated
rates.

What should | do with a check that is provided
with a request?

MCWHC associates should not keep or deposit
any checks that accompany a medical record
request. The associate will write the name of
the patient on the check and mail the check to
the VRC resource center so that it may be
applied correctly to the request. VRC will
provide postage paid envelopes to ship the
checks. All checks must be mailed within (7)
days of receipt. Should you need more
postage paid envelopes, please contact a
member of the VRC management team listed
below.
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HIPAA AUTHORIZATION FOR USE OR DISCLOSURE
OF HEALTH INFORMATION

All sections are required to be filled out in order for the request to be processed.

Patient Information: Reason for Request:
Name: ' O Personal Copy
DAztersz:lrth: O Continuity of Care
City: State: Zip: O Legal/insuranc

o Other

Cell Phone-Required:

Records to be Provided from: (Enter Your Doctors/Office information) Send Records To:

Facility/Provider: Person/Facility/Agency:
Address: Address:
City: State: Zip: City: State: Zip:
Phone: Phone:
Fax: Fax-Required:
Email:
Information to be Disclosed: Dates of Service requested: To

0 Complete Record [ Abstract/ Summary O ER Records O Immunization Record [ Itemized Billing Records
O Office Notes [ Laboratory Report(s) (I Prenatal Records (I Physical Therapy O Images CD (Xray, MRI, CT) O Imaging/Radiology Reports
O Test Result (s) of:

O Other:

| understand that the information contained in my health record may include information relating to sexually transmitted diseases, acquired or mental
health services, and treatment of alcohol and/or drug abuse. | authorize the release of all such items EXCEPT for those which | have marked below. By
checking the boxes next to these items | understand that the following information will NOT be released.

[ Alcohol or Substance Abuse Records 1 HIV and/or STD Testing and Results [J Mental Health Records [1 Genetic Records

By signing this authorization form. | und | that:

*Requests for copies of medical records are subject to reproduction fees in accordance with federal/state regulations. By submitting this request | am
accepting all associated fees and authorizing the provider/VRC to process my request for records.

| understand that communication via email over the Internet are not secure. Although it is unlikely, there is a possibility that information included in an
email can be intercepted and read by other parties besides the person to whom it is addressed. The provider/VRC has notified me of the risks and will not be
held liable if | choose to have my records sent by email.

¢| have the right to revoke this authorization on at any time. Revocation must be made in writing and presented or mailed to the Health Information
Management Department at the facility at which this request is received. Revocation will not apply to information that has already been disclosed in
response to this authorization.

¢| have a right to inspect and copy the health information disclosed as a result of the delivery of this authorization

eUnless otherwise revoked, this authorization will expire on the following date/event/condition: . If | fail to specify an
expiration date/event/condition, this authorization will expire one year from the date signed.

eTreatment, payment, enrollment, or eligibility for benefits may not be conditioned on whether or not I sign this authorization.

*Any disclosure of information carries with it the potential for re-disclosure, and the information may no longer be protected by federal confidentiality rules.
e|f any, Consequences of Failure to consent:

Patient or Authorized Representative Signature Date Relationship to Patient (if applicable)

Witness Signature required to release Mental Health Records Date

Failure to complete all fields on this form may invalidate this request
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