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Disclaimer

This document is Copyright 2006 by HIPAA Collaborative of Wisconsin (“HIPAA COW”).  It may be freely redistributed in its entirety provided that this copyright notice is not removed.  It may not be sold for profit or used in commercial documents without the written permission of the copyright holder.  This document is provided “as is” without any express or implied warranty.  This document is for educational purposed only and does not constitute legal advice. If you require legal advice, you should consult with an attorney.  

	State Preemption Issues:  State preemption issues have been addressed in this document:  Wisconsin Employment Regulations (Wis. Stats § 103.13 – Records Open to Employee, § 103.10 – Family or Medical Leave, § 146.82 – Confidentiality of Patient Health Care Records).




Purpose: 

To provide review and discussion of regulatory influences and best practice recommendations impacting the organization’s management of employee health records. 

Background:

Employee health records are created and maintained for the following reasons:

· To accomplish the mission/goals of the employee health department/function through:

· Promoting employee health and wellness

· Preventing illness and injuries

· Reducing the spread of communicable diseases

· Creating a safe working environment

· Increasing operating efficiencies through reduced absenteeism

· To comply with federal and state regulations.

· To protect the organization in litigation.

The organization must manage the employee health records to ensure systematic control from creation or receipt through processing, distribution, maintenance, retrieval, retention, and final disposition. 

This guidance applies to employee health records only.  It does not apply to employee patient health records created and maintained by an organization as a healthcare provider or health plan.  It is very important that healthcare providers, as employers, understand and practice compliance to the various federal and state regulations and accreditation standards that address these record types separately.  Additionally, this guidance does not address occupational health services (or records) that the organization may provide on behalf of other employers (e.g., pre-employment physicals, drug screens, FAA pilot exams, etc.).
The organization may have multiple roles which could include: 1) employer; 2) healthcare provider; and/or 3) health plan.   The organization needs to be constantly aware of what role it is acting in as it considers the management of employee health information/records.  One simple test or check that may help the organization determine the appropriateness of its employee health management practices is to consider how they would be addressed with an “external” organization.   For example:

The organization’s health plan is requesting access to employee health records to complete a wellness assessment addressing lifestyle habits.  Can the health plan have access to this information?  Check:  Would you allow access to this information from a health plan for which the organization has no relationship?    
The organization’s workers compensation carrier has asked the employee health nurse to access the employee’s patient health records to check the status of an injury.  Can the health nurse check this status by accessing the employee’s patient health record and report back to the workers compensation carrier?   Check:  Would you allow another organization’s employee health nurse or workers compensation carrier this access?  
The Health Insurance Portability & Accountability Act excludes employment records maintained by a healthcare organization in its capacity as an employer from the definition of protected health information.  The HIPAA Privacy Rule standards do not apply to employee health records.  

In many organizations, the role of the employee health staff person is often a dual role with other assigned functions.  For example, in a hospital setting, it is not uncommon for the employee health nurse to function as the infection control nurse as well.  It is important that the individual be aware of what role he/she is in when accessing employee health or patient health record information and limit access accordingly.

Definitions:

Employee Health Record
:   Any health-related information created, obtained, or maintained by the organization regarding an employee’s physical or mental condition, including, but not limited to:

· Results of medical exams and tests (e.g., pre-employment physical examination report).

· Employee health records or documents regarding medical certifications, re-certifications, or medical histories.

· Opinions or other recommendations of a healthcare provider concerning the health of an employee or employees performed by or received by employee health.

· Documentation related to participation in employee-health sponsored wellness programs.

· Employee medical complaints relating to workplace exposure or injury.

· Employee health department health related opinions or recommendations sought out by employees (e.g., questions related to existing conditions, ergonomics in the work place setting, wellness activities, etc). 

· Other records maintained by employee health, such as ADA, FMLA, OSHA, and workers compensation.

Patient Health Record:   Records related to the health of a patient prepared by or under the supervision of a health care provider and subject to the standards set forth in HIPAA.

Federal and State Regulatory Influences: 

The following acts and regulations influence the management of employee health records.

1. American with Disabilities Act (ADA) – 29 CFR §§ 1630.14(d) & 1630.16(f):  Allows employers to conduct medical examinations or inquires of employees.  Employers may conduct thorough medical examinations or inquiries of newly hired employees (before they begin their employment duties), but medical examinations or inquiries of all other employees must be job-related and consistent with business necessity.  In addition, the ADA permits employers to conduct voluntary medical examinations and activities, including voluntary medical histories, which are part of an employee health program available to employees at the work site.  The medical information that an employer collects from these examinations and inquiries must be:  

A. Treated as a confidential medical record;

B. Collected and maintained on separate forms and in separate medical files 
(separate from human resource/personnel files); and

C. Not used for any purpose inconsistent with the ADA, such as to discriminate against the employee because of a disability.

However, the employer may disclose the information collected from the above medical examinations and inquiries to:

A. Supervisors and managers responsible for ensuring necessary work restrictions and accommodations;

B. First aid and safety personnel who may need to respond if an employee’s disability requires emergency treatment;

C. Government officials investigating employer compliance with the ADA and who request the information;

D. Those requesting the information in accordance with state worker’s compensation laws; and

E. Those requesting the information for insurance-related purposes.  (Note, employers and insurers may not use the medical information at issue to limit an employee’s eligibility for health insurance because of his or her disability.)

2. Family Medical Leave Act (FMLA) 29 CFR §825; Wisconsin § 103.10 (Family or Medical Leave) :  The Family and Medical Leave Act (FMLA) requires that all covered employers provide their eligible employees with 12 weeks of unpaid leave during any 12-month period for one or more of the following reasons: the birth of a child, placement with the employee of an adopted child, to take care of an immediate family member with a serious health condition, or for leave when the employee has a serious medical condition.   The Act allows employers to request an employee to provide medical certification for FMLA eligibility.  Generally, FMLA forms are developed by the employer.  The “medical certification” form is to be completed by the employee’s health care provider and establishes verification of the existence of a serious health condition, which warrants the leave.    Prior to completion of the medical certification form, the healthcare provider may request a written authorization from the employee (patient) should disclosure of the information/form be made directly to the employer.  

3. Occupational Safety and Health Act (OSHA):  Requires employers to provide and report employee medical surveillance and to monitor and report employee workplace injuries.  Additionally, OSHA states that employees must be informed of their access rights to their medical and exposure records.  OSHA defines a record as "any item, collection or grouping of information regardless of the form or process by which it is maintained (e.g., paper document, microfiche, microfilm, X-ray film or automated data processing)." The standard further differentiates between exposure records and medical records:

A. Medical Record:  The standard defines an employee medical record as "a record concerning the health status of an employee which is made or maintained by a physician, nurse or other health care personnel, or technician." Medical records include:

1. Medical and employment questionnaires or histories (including job description and occupational exposures). 

2. The results of medical examinations (pre-employment, pre-assignment, periodic or episodic) and laboratory tests (including chest and other X-ray examinations taken for the purpose of establishing a baseline or detecting occupational illnesses and all biological monitoring not defined as an "employee exposure record"). 

3. Medical opinions, diagnoses, progress notes, and recommendations. 

4. First aid records. 

5. Descriptions of treatments and prescriptions. 

6. Employee medical complaints. 

Medical records do not include information in the form of:

1. Physical specimens (e.g., blood or urine samples) which are routinely discarded as a part of normal medical practice.

2. Records concerning health insurance claims if maintained separately from the employer's medical program and its records, and not accessible to the employer by employee name or other direct personal identifier (e.g., social security number, payroll number, etc.).

3. Records created solely in preparation for litigation, which are privileged from discovery under the applicable rules of procedure or evidence.

4. Records concerning voluntary employee assistance programs (alcohol, drug abuse, or personal counseling programs) if maintained separately from the employer's medical program and its records.

B. Employee Exposure Records:  The standard defines an "employee exposure record" as a record containing any of the following kinds of information:

1. Environmental (workplace) monitoring or measuring of a toxic substance or harmful physical agent, including personal, area, grab, wipe or other form of sampling, as well as related collection and analytical methodologies, calculations and other background data relevant to interpretation of the results obtained. 

2. Biological monitoring results which directly assess the absorption of a toxic substance or harmful physical agent by body systems (e.g., the level of a chemical in the blood, urine, breath, hair, fingernails, etc.) but not including results that assess the biological effect of a substance or agent or which assess an employee's use of alcohol or drugs. 

3. Material safety data sheets indicating the material may pose a hazard to human health; or in their absence, a chemical inventory or any other record which reveals where and when used and the identity (e.g., chemical, common or trade name) of a toxic substance or harmful physical agent. 

4. Worker’s Compensation (§ 102.13):  Allows worker’s compensation insurers, state administrative agencies, and employers to obtain health information to the extent authorized under the state worker’s compensation law.  The minimum necessary standard generally requires that providers and insurers make reasonable efforts to limit uses and disclosures of protected health information to the minimum necessary to accomplish the intended purpose.   Health care providers in Wisconsin may disclose an injured or ill employee’s protected health information that is reasonably related to any injury for which the employee claims compensation without the employee’s authorization when requested in writing by the employee, employer, worker’s compensation insurer, or Department of Workforce Development or its representatives for purposes involving the individual’s worker’s compensation claim.

The employee is entitled to receive a copy of all reports of the examination that were prepared immediately upon receipt of the reports by the employer or worker’s compensation insurer.

5. Wisconsin Employment Regulations (Wis. Stats. § 103.13 – Records Open to Employee):  This statute permits employee access to employee (personnel) records.  If an employee or his or her representative makes a written request for inspection, the organization must allow the employee or the representative to inspect or receive copies of the personnel information, including employee health/medical records, within seven working days of the request.

A. If an organization determines that disclosure of an employee’s employee health/medical records would have a “detrimental effect” on the employee, the law allows the organization to disclose the employee health/medical records to the employee’s physician who may release the employee health/medical records to the employee.

B. The law allows the employee to remove or correct information contained in the employee records (including employee health/medical records), if mutually agreed upon between the employee and the employer.

General Guidance for the Management of Employee Health Records:

1. Maintenance of Employee Health Records:  Employee health records shall be maintained separately by the healthcare organization in its capacity as an employer (not in the capacity as a healthcare provider or health plan).  Employee health records and patient health records shall be maintained in separate files, storage areas or systems.
  Both sets of records shall be treated as “confidential” with access restricted to authorized workforce members.  

A. Employee health records shall be maintained separately from human resource/personnel files.

B. Employee health records shall be under the “custody” of the human resources leader or his/her designee (e.g., employee health nurse).

2. Maintenance of Group Health Plan Records: If the organization maintains group health plan records for the employees, these records shall also be maintained separately from the employee health record and the patient health record systems.

3. Dual Use of Employee/Patient Health Records: The organization must recognize the potential that under certain circumstances employee patient health record documents may “cross over” and become part of the organization’s employee health record.  Examples of these records may include:

A. Authorized in writing by the employee/patient from a healthcare provider.

B. Integral to the processing of a Workers’ Compensation claim.

C. Part of a short or long-term disability claim.

D. Required for Pre-employment or post-offer physical examination.

E. Part of the Employment-related drug testing program.

F. Necessary to process disability accommodations under the Americans with Disabilities Act (ADA).

G. Supplemental to Family Medical Leave Act (FMLA) requests.

It is critical that the organization understand and process these records accordingly based on the actual purpose and use of the records and within the scope of the state and federal regulations influencing the records as employee health records or patient health records HIPAA defines patient health records as protected health information (PHI).  For example, when a provider patient health record document copy becomes part of the employee health record, it is no longer considered a part of the patient’s health record or protected health information (PHI).  The copied document becomes part of the employee health record and is managed as such.

4. Original Employee Health Records and/or Patient Health Records:  A health record document that is “original” to the employee health record or the provider patient health record must remain in the respective record.  In each setting, the organization is responsible for maintaining the integrity of the health record as well as complying with the appropriate federal and state regulations governing the management of the records.

5. Access to Employee and/or Patient Health Records:  Access to employee health records/information and/or employee provider patient health records (PHI) is restricted to those individuals who have a need to know or minimum necessary access required to carry out their job responsibilities.  Should an individual have multiple roles, access is limited to the “role” they are in and the appropriate level of access while carrying out job responsibilities (e.g., employee health nurse/infection control coordinator may not access patient health records unless operating under the infection control coordinator responsibilities). 

6. Post-Offer Physicals, Drug Testing, and Fitness for Duty Examinations:  The organization may require employees to complete post-offer physicals, drug testing, and fitness for duty examinations.  Healthcare providers who carry out these examinations may not disclose an employee’s PHI to the employer without the employee’s written authorization.  

A. In limited circumstances, where an examination is conducted at the request of an employer and the employer needs the information to comply with requirements of OSHA or other federal or state laws, written authorization is not required.

B. In these circumstances, the authorization includes a statement that signature conditions the provision of treatment.

Release for Duty/Return to Work Forms:  The organization may require an employee returning to work after a several day absence due to illness or injury to provide a release for duty/return to work form or doctor’s note.  The form or note often provides information stating the dates of illness, the diagnosis/condition/verification of serious illness, and a recommendation that the employee is in sufficiently good health to return to work.  The employee’s health care provider is not able to provide a statement directly to the employer without the employee’s written authorization. However, the employer may condition a return to work by requiring the employee to provide the proper medical certification.  

A. Employers may request employees returning after an absence for illness or injury to provide a proper medical certification as to their ability to return to work.  A release to full duty or return to work form can be required for FMLA purposes.  However, a release to duty or return to work without restrictions cannot be required under federal and state disability laws where reasonable accommodations need to be provided to legally disabled employees. 

B. The release to duty or return to work form needs to provide any necessary additional information or restrictions should the employee’s health condition affect his/her ability to carry out job duties so that where the employee is legally disabled, reasonable accommodations can be considered.

C. The release to duty or return to work form should be made part of the employee health record.

2. Organizational Access and Use of Employee Health Records:  Access and internal use of employee health information should be limited to that information required to carry out the organization’s operations, address necessary employee restrictions on work or duties, or as necessary to appropriately manage staffing within the organization.  Examples may include:

A. Review of infection exposure information to ensure both patient and employee safety.

B. Reports of needle stick injuries to determine the need for process changes.

C. Employee’s long-term absence status to accommodate staffing requirements. 

3. Employee Access to Personnel Documents and Employee Health Records:  The organization must permit an employee to inspect personnel documents and employee health records that are used or have been used in determining specified employment actions. 

A. The employee’s right to inspect these records does not apply to information of a personal nature about a person other than the employee if disclosure of the information would constitute a clearly unwarranted invasion of the other person’s privacy.

B. The organization may implement internal procedures addressing the need for:

1. Prior notice or appointment for inspection of employee health records.

2. Written authorization
 by the employee prior to disclosing copies of employee health information to the employee.

Disclosure of Employee Health Records:

1. Authorization not Required: Employee health records may be disclosed, without employee authorization, in the following circumstances listed below.  Disclosure of information should be limited to what is reasonably or minimally required to meet the intent of the request:

A. Governmental officials investigating employer compliance with:

1.      American with Disabilities Act (ADA).

2.      Family and Medical Leave Act (FMLA).

3. Occupational Safety and Health Act (OSHA).

4. Equal Employment Opportunity Commission (EEOC).

B.    To facilitate processing of a Worker’s Compensation claim to those authorized by the state Worker’s Compensation law when the request is made in writing:

1.      Employee.

2.      Employer.

3.      Worker’s Compensation insurer.

4.      Department of Workforce Development.

5.      Representative of any of the above.

C. Other authorized governmental agency in compliance with applicable law.

D. Organization’s legal counsel to be used for defense for or against an employee’s discrimination claim.

2.   Authorization Required:  Other requests for external disclosure of employee health information that do not fall into the above categories should be authorized in writing by the employee prior to processing.  A written authorization is recommended from the risk perspective to ensure documentation of the employee’s direction, information disclosed, date of disclosure, and party to which the information was disclosed.


While state law is unclear  regarding the requirement for written authorization, there is an argument that if an employee health record meets the definition of “patient health care record” under WI 146.81(4), then all provisions of WI 146.82 apply. In addition, it is noted that WI 103.13(3) requires a written statement from the employee if the employee wishes to allow a personal representative to access the employee’s personnel records, including employee health/medical records.  

Retention and Disposal of Employee Health Records:

1.   Several laws and regulations  provide guidance on the retention schedule for employee health records.  The most restrictive guidance on the retention of employee health records is from OSHA.  As most organizations do not manage the OSHA records separately from the rest of the employee health records, the OSHA guidance has become an unofficial standard for employee health record retention.

	Record Type
	Retention Schedule
	Reference

	Employee Exposure Records Under OSHA (Toxic/Harmful Substances)
	30 Years
	29 CFR 1910.1020(d)(1)- AHIMA

29 CFR 1915.1020 – AHIMA

29 CFR 1926.33 - AHIMA

	Employee Health Records
	Term of Employment + 30 Years
	29 CFR 1910.1020(d)(1) – AHIMA

29 CFR 1915.1020 – AHIMA

29 CFR 1926.33 - AHIMA




2.   Employee health records should be disposed of in a manner consistent with the disposal/destruction of protected health information, rendering information illegible.

Sources:

· “Privacy Issues and Employee Records,” Linda S. McPike, Esq., Presented at the HIPAA COW Fall Conference, 2005
· “OSHA’s Other Recordkeeping Standard: Access to Employee Exposure and Medical Records,” John F. Rekus, PE, CIH, CSP,  November, 2003, http://www.occupationalhazards.com/articles/index.php?id=10919
· “Employee Medical Records,” Legal Resource Manual, Wisconsin Health Information Management Association, 2006
Applicable Standards/Regulations:

· 45 CFR § 164.514(h) – HIPAA – Other Requirements Related to Uses and Disclosures of PHI -  Verification Requirements
· 29 CFR § 1910.1020  - OSHA – Access to Employee Exposure and Medical Records

· Wisconsin Chapter 102,  § 102.13 (Workers Compensation)

· Wisconsin Chapter 103,  § 103.13 (Employment Records)

· Wisconsin Chapter 103, 103.10  (Family or Medical Leave)
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FREQUENTLY ASKED QUESTIONS/CONSIDERATIONS:

General:

1. Why is it important for an organization to establish guidelines for the management of employee health records?

It is important for the organization to understand the differences between managing an employee’s health record and the same individual’s patient health record.  Each record type is governed by different sets of federal and state regulations, with occasional overlap.  Where the issue becomes particularly problematic, is when the employee feels that his or her health information has been compromised.  While employee health information is not generally subject to HIPAA, the increased awareness of privacy rights has lead employees to question the management practices of employee health records and seek to apply the privacy rights imposed by regulations on patient health records.  This can become problematic for the organization and result in employee dissatisfaction, grievances, and even external complaints to external regulatory agencies. 

The organization, as both a provider and employer, will see tremendous overlap in how health records are created and maintained.  It is extremely important that the organization recognize the difference between the two record types.

2. Is there a need to distinguish who is the actual “custodian” of the employee health recordkeeping system?  

The organization should designate a department/individual to be responsible for the creation, maintenance, retention, destruction and disposal of employee health records.  This designation is usually assigned to the department/individual responsible for the employee health records (e.g., human resources).  

With regard to a healthcare provider’s patient health/medical records, the organization’s health information management (HIM) professional is assigned the role of custodian of the medical record (for legal disclosure requests).  It would be unusual for the HIM professional to serve as the custodian of employee health records.  However, the HIM professional may prove to be a valuable resource for records management issues. 

3. Is a written authorization for disclosure required prior to disclosing patient protected health information (PHI) on employees for diagnostic study results ordered by the organization’s employee health department?

The organization should have in place a process to ensure that the individual (the organization’s employee) has authorized disclosure of the diagnostic study results to the organization’s employee health department.  While an actual authorization may not be required, from a risk management perspective this would be recommended as a best practice.  

In response to an external request from an employer for an employee’s protected health information, the organization shall require a written authorization or other documentation supporting disclosure of the information without an authorization form (e.g., Worker’s Compensation case).

4. Is there a need for a healthcare organization to address employee health in its designated record set? 

Yes, the healthcare organization should differentiate employee health records from the designated record set/legal health record when applicable.  However, as noted earlier, a diagnostic study result may be housed in both the employee health record and the patient health record.  If the result is part of the patient’s PHI, it will be part of the designated record set/legal health record.  However, information maintained in the employee health record is not generally included in the designated record set/legal health record.  

5. Can an organization truly “separate” employee health records from patient health records/PHI in an electronic recordkeeping system?  If not, how should this be addressed?
The organization must be aware of the complexities of this question.  The organization as a healthcare provider must maintain a record on every patient for which it provides care.  So while the “record” document may have been initiated by employee health and a copy may reside in the employee health record, it is also part of the provider’s treatment record and must be maintained in that manner as well.  What is actually in the employee’s patient health record (designated record set/legal health record) is subject to access and disclosure under federal and state patient privacy and access regulations.

To maintain an appropriate “virtual firewall” between the roles of health care provider and employer, the organization should consider treating its own employee health service in the same manner as it would treat an external employer. In other words, the provider should retain the original record; the employee health service should be provided a copy. Employee health staff and other employees acting in the role of employer should administratively and/or technologically be prohibited from accessing the patient health records of employees who receive services from the provider component of the organization.

6. What are the requirements to maintain employee health records separately and confidentially?
The American with Disabilities Act (ADA) requires employers to treat medical information as confidential, collected and maintained on separate forms and in separate medical files. While not all employees fall under the ADA requirement, the potential always exists.  For this reason, it is recommended that all employee health records be subject to this standard.

7. Is there a need to distinguish more specifically the actual forms which should be part of the employee health record?
Refer to the definition of employee health record in this whitepaper.  Organizations may want to determine with more specificity what is part of the employee health record.
8. Must all employee health related documents be maintained in the employee health record?  For example, if the employee health department offers flu shots to the staff, can the consents for the flu shots be batched and maintained separately to alleviate the filing burden?

As discussed and recommended by this workgroup, documents such as flu consents may be batched and maintained separately from the employee health records; however, the documents must be maintained in a safe and secure manner and be available when needed.  These documents must also be retained in accordance with the organization’s employee health record retention schedule.

9. May the employee health nurse provide employee immunization information to the Wisconsin Immunization Registry (WIR)?

The Wisconsin Department of Health and Family Services has created the Wisconsin Immunization Registry (WIR) as a statewide tracking tool to record immunizations for WI residents (allowable by public health authority under 252.04).  WIR is a confidential, computerized Internet database application of individual immunization records.  Any healthcare provider, including an employee health department that provides immunization services to individuals may choose to participate in the WIR.  Participating immunization providers are expected to inform the individual that the immunization data may be transferred to the WIR.  This can be done by using the Vaccine Administration Record (DPH 4702) provided by the Division of Public Health, and given as notice at the time of immunization.  An organization may also develop its own authorization for disclosure of PHI to WIR.  An individual may have their records excluded from the registry by completing the WI Immunization Registry Exclusion (HCF 5102) and submitting the completed form to the State Vital Records Office.

Resource:  http://dhfs.wisconsin.gov/immunization/WIR.htm
Healthcare providers which also provide “Occupational Health Services/Employee Health” for External Employers:

10. If the healthcare organization provides “occupational health services” to external employers, how is this employee health information managed?

The healthcare organization may use its discretion in determining how to manage occupational health records it creates and maintains. It is important to consider that these records are created and maintained as part of the organization’s patient health records:

· These records are “patient health care records” under WI Chapter 146, and are part of the HIPAA designated record set. One possible exception is the Chain of Custody Form used for federally mandated drug and alcohol screening, since this form does not relate to the health of the individual. In its role as the health care service provider, the organization must have a mechanism to identify the existence of occupational health services records and to include them when the individual exercises the right to access and/or the right to authorize disclosure of these records. This includes requests for “the entire medical record.” In addition, these records are part of the provider component’s legal business record. Thus it is advisable for the provider component of the organization to retain the original record in accordance with requirements set forth by applicable laws and the organization’s medical record retention policy.

· As the provider of the service, the organization must adhere to the same regulations when disclosing to its own employee/occupational health service as it does when disclosing occupational health records to an external employer. In many cases, written authorization is required to disclose to the employer. In the case where one organization acts as both provider and employer, the provider component must obtain an authorization (when required) to disclose occupational health records to the employer component.  See the body of this whitepaper for more information on authorization requirements.

· To maintain an appropriate “virtual firewall” between the roles of health care provider and employer, the organization should consider treating its own employee/occupational health service in the same manner as it would treat an external employer. In other words, the provider should retain the original record; the employee/occupational health service should be provided a copy. Employee health staff and other employees acting in the role of employer should administratively and/or technologically be prohibited from accessing the patient health records of employees who receive services from the provider component of the organization.

� Employee health records may also be referred to as “occupational health records.”  However, this terminology may become confusing if the organization offers occupational health services to other patients/employer clients.    


� The ADA requires organizations to collect and maintain employee health records in separate files; while not all employees fall under the ADA requirement, the potential always exists.  For this reason, it is recommended that all employee health records be subject to this standard.


� A written authorization is not required prior to disclosing employee health records to the employee; however, many organizations consider this a best practice which allows for documentation of the disclosure.  An organization may develop a specific authorization for this type of disclosure or utilize a general patient authorization for disclosure which identifies the organization’s employee health department as the releasing party.
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