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Topics for Discussion

* HIPAA Pathways to Use PHI for Research (Lynn)

o Preparatory to Research
o Research on Decedents

* Accounting of Disclosures of PHI for Research (Lynn)

* IRB Forms/Documentation Related to Each Topic (Beth)
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HIPAA Basics
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What is Protected Health Information (PHI)

Protected Health Information (PHI) is all individually
identifiable health information, whether oral or recorded in any
form or medium, relating to the:

* Past, present, or future physical or mental condition of a
patient

 Provision of healthcare

* DPast, present, or future payment for the provision of
healthcare to a patient
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HIPAA “Identifiers”

Names

All geographic subdivisions
smaller than a state

> Includes cities, counties, street
addresses, precinct, geocodes, etc.

»  Specific exemption for certain zip codes

All elements of dates (except
year) for dates that are directly
related to an individual

> Including birth date, admission date,
discharge date, death date, and

>  all ages over 89 must be aggregated
into a single category of age 90 or older

Telephone numbers

Fax numbers

Email addresses

Social security numbers

Medical record numbers

cooo

C 0O 000 O

Health plan beneficiary numbers
Account numbers
Certificate/license numbers

Vehicle identifiers and serial
numbers, including license plate
numbers

Device identifiers and serial
numbers

URLs

IP addresses

Biometric identifiers, including
finger and voice prints

Full-face photographs and any
comparable images

Any other unique identifying
number, characteristic, or code

> Unique tattoo, birthmark, feature
»  Clinical trial subject number
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What We Do with PHI

HIPAA defines how we can “access,” “use” and “disclose” PHI

Disclosure of PHI — PHI leaves UVMHN

Use of PHI - PHI stays within UVMHN Disclosure of PHI refers to the release, transfer,
access to, or divulging of information in any

Use of PHI refers to sharing, employment, other manner outside the entity that maintains

application, utilization, examination, or analysis the information (e.g.,, REDCap or other UVM
of the 1pformajc10n Wlth}“ the entity that systems, research collaborators external to
maintains the information. UVMHN); certain disclosures of PHI must be

accounted for by the covered entity.

*  We also talk about “access” to PHI. Access, which is a subcategory of “use.” All the rules
and exceptions apply to access too but the person accessing the information does not “do”
anything with the information. Today’s focus is on uses and disclosures.
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Primary HIPAA Rule

*  Without the patient’s written permission, PHI cannot be
accessed, used or shared (disclosed) unless HIPAA makes
an explicit exception that permits it.

* Key question: What is the HIPA A pathway that permits me
to access, use or disclose PHI?
o Examples of HIPAA “pathways” include patient authorization,

treatment, public health surveillance, obtaining payment for services
provided and hospital operations

o 6 distinct HIPAA pathways allow for the use of patient data for
research
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6 “Pathways” for Use/Disclosure of PHI for Research

. Authorization from the research participant/subject
o  Requires IRB review

. Waiver of HIPAA authorization issued by IRB/Privacy Board

o  Requires IRB review

. PHI preparatory to research (PHI cannot be shared outside of UVMHN) (non-IRB review)
o  Does not require IRB review (form approved by UVMHN Data Governance)
o  May be required for recruiting for IRB-approved research

. Research on PHI belonging to decedents
o  Does not require IRB review (form approved by UVMHN Data Governance)

. Limited data set (containing no direct identifiers) and compliant DUA with researcher(s)/data recipients
o  Does not require IRB review but requires third party to prepare the data set (e.g., UVMHN DMO)

. De-identified data sets
o  Does not require IRB review but requires third party to prepare the data set (e.g., UVMHN DMO)
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Pathways to Discuss Today

d PHI preparatory to research (PHI cannot be shared outside of UVMHN)

d Research on PHI belonging to decedents (also accounting for these
disclosures)

d Waiver of HIPAA authorization issued by IRB/Privacy Board (accounting
for these disclosures)
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Data Access for Reviews Preparatory to Research

Includes preliminary research activities necessary to assist in the
development of a research hypothesis and/or aid in the recruitment of
research participants.

Researchers must submit attestation that confirms:

*  Use or disclosure is sought solely to review protected health information as necessary to

prepare a research protocol or for similar purposes preparatory to research;
*  No protected health information will be removed from the covered entity; and

«  The PHI sought is necessary for the research purposes.

Source: eCFR :: 45 CFR 164.512 — Research on decedent’s information. https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-C/part-164/subpart-E/section-164.512
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b Reviews Preparatory to Research

.

DATA ACCESS FOR REVIEWS PREPARATORY TO RESEARCH

(PHI) for a review preparatory to research?. In order to honor your request, each of the following statements

must apply to your proposed research: The purpose of this memorandum is to clarify your recent request for access to protected health information

1. The use or disclosure is 2. No PHi will be removed {PHI) for a review preparatory to research®. In order to honor your request, each of the following statements

sought solely to review PHI from UVM H
as necessary to prepare a + systems in the ¢ must a ppl‘f to 'fﬂur prﬂpﬂ&&d rEEEﬂrﬂh:

research protocol or for review (e.g. moving PHI to

The purpose of this memorandum is to clarify your recent request for access to protected health information I

similar purposes UVM systems is not
preparatory to research.* permitted).2 . i .
1. The use or disclosure is 2. No PHI will be removed
IF ALL THREE STATEMENTS ARE ACCURATE FOR YOUR PROPOSED RESEARCH, PLEASE COMPLETE THE SECTION BELOW. EﬂUEht SI}I'E'I'f to review PHI from UVM Health Network 3. The PHI for which access

Provide the following information:

as necessary to prepare a I systems in the course of the I is sought is necessary for the

1. Name, email address, and department of Principal Investigator: " -
f——‘"—l_’"_”_ ] research protocol or for review (e.g. moving PHI to research purposes
2. Name, email address, and department of person accessing PHI (if different from P1): ] Eimil ar I]urpﬂS'E'E UUM SYStE'mS is. nﬂt
3. Actual or approximate dates for the proposed research (start & stop dates): ] prEpHI"Et {".". t 0 resear ch .1 pEﬂIlil'tE d] .2
4. Brief description of the proposed research /1 for the data use:
[
5. Description of the actual data needed to accomplish the

The purpose of the form is to verify:

6. Source for access/collection of the data for review:

O Access to the PHI is for research purposes.

7. Method of review of data:
O The research purpose is limited in scope to preparing a study protocol or for study
e 3. bt o e e ey recruitment; research activities such as data collection or analysis are not permitted.
Please email this completed form to DataGovernance@UVMHealth.org. The Data Governance Team within
R O PHI will be accessed only by UYMHN workforce members and downloaded & stored only

¥ The Department of Health & Human Services has defined, and specified in 45 CFR 164.512, o "review preparatory to research" as
preliminary research activities necessary to assist in the development of a research hypothesis and/or aid in the recruitment of research

:na:n::;;t:::m:::::r:;::;;;etlm UVM Medical Center has PHI of prospective research participants that would meet the eligibility W it h i n UVM H N Syste m S; P H I m u St n Ot be d iSC I Osed .

2 If you are @ member of the UVMMC/UVMHN workforce, you may use the preparatory to research exception to access patient

infe ion for the of iting subjects for your research. If you are not a member of the UVMMC/UVMHN workforce or if the
patient information needs to be removed from the UVMHN environment, you will need to obtain a Partiol Waiver of HIPAA Authorization
from the IRB to access patient inf ion for the of subject

Preparatory to Research is not used for updating any aspect of an IRB approved study,
UVMClick is the source of all approved documentation on IRB protocols!
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Research Using Decedent Protected Health Information

Researcher must submit attestation confirming:

* The use or disclosure sought is solely for research on the protected health

information of decedents;

* Documentation, if requested by the covered entity, of the death of such

individuals is provided; and

* The protected health information for which use or disclosure is sought is

necessary for the research purposes.

Source: eCFR :: 45 CFR 164.512 — Research on decedent’s information. https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-C/part-164/subpart-E/section-164.512
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Research Using Decedent Protected Health Information

UniversityVermont

RESEARCH USING DECEDENT PROTECTED HEALTH NFORMATION The purpose of the form is to:

;:'::mwe@n:hmmru ; ; o
nformation). Pleas Sect & i

o et prvincins h“":"“‘: e‘:::*l‘:n.l;mzu ingivigua: = exciuzvery e

A U Collect general study & contact information

Pleaze tﬂ\dlmmmmm

nril.blowpu
Privecy O o
d e _ AT U Provide a description of the use or disclosure of PHI

— U Ensure this decedent research is compliant with HIPAA and will not be further disclosed
— —_— - without appropriate authorization as attested to by the Principal Investigator
Prowide the nomes. Duscribe why the resesrch could mot J:T:W_WNM‘““- e |

Moare descr e wil

3 - PRINCIPAL INVESTIGATOR (P1) ATTESTATION

Artiapated Sources of Information (cheat of thet apply)
re No - e Poper Record/Orarts
Slactrane Mesicar Records

! hereby reguest access to decedent PHI for research purposes and attest to the following:

1. The use or disclosure of the PHI is solely for research on decedents.

il P ————— 2. If requested by UVMHN, | om willing to provide documentation to establish the death of such individuals.
e -y g e A 3. The requested PHI is necessary to conduct the research.
;; 7::':5;2%,““*”’” 4 The PHI will not be further used or disclosed unless opproprigte guthonzations have been obtoined.
Fzﬁ el = Pl Signature: Date:
mj';‘;\: ::‘x:l::::%mmmmf g - h;.;-ll;uw;mr; ................................................................................ -

P! Printed Name:
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Patient’s Right to Accounting of
Disclosures
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Accounting of Disclosures of Protected Health Information (PHI)

Patients are entitled to an “accounting of disclosures” of their PHI that
UVMHN has made for the past 6 years, except for disclosures made for the
following reasons:

* Treatment, payment and operations

*  Pursuant to an authorization

* To the patient themselves

*  For the facility directory or individuals involved in patient care
* Incidental to otherwise permitted uses or disclosures

* Made in a limited data set

« For national security or intelligence

Source: eCFR :: 45 CFR 164.528 -- Accounting of disclosures of protected health information. https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-C/part-164/subpart-E/section-164.528
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When do we have to account for research disclosures

*  When information about 50 or more patients is disclosed

Either pursuant to:
(1) a waiver of HIPAA authorization issued by IRB/Privacy Board, or

(2) research on PHI belonging to decedents (when data leave UVMHN)
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What do we have to include in the accounting?

* Name of the protocol or other research activity

* Plain language description of the activity, including purpose of
the research and the criteria for selecting the records

* Brief description of the PHI that was disclosed

* Date or time frame when the disclosures occurred (including date
of last disclosure)

* Name, address and phone number sponsoring entity and
researcher received the PHI

« Statement that PHI may or may not have been disclosed for a
particular protocol or other activity
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- Accounting of Disclosures Qualifying Criteria

Universityof Vermont

HEALTH NETWORK
ACCOUNTING OF DISCLOSURES OF PROTECTED HEALTH INFORMATION (PHI) Accounting iS required When.
The Privacy Rule issued under HIPAA (Health Insurance Portability & Accountability Act) requires that investigators
e g el e b sl i O PHI will be disclosed

this is relevant for each initial study approved by a local IRB (i.e. UVM's IRB) or any external IRB, and any study
modification that expands the content or amount of PHI being disclosed when all three of the following criteria

aoplyto o research study: 0 At least 50 unique patients/subjects in cohort

*Disclosure of PHI refers to the release, transfer, access to, or divulging of information in any other

e { e O Access approved via a HIPAA Waiver of Authorization, or is decedent

= ion, or analysis of the information within the entity that maintains
Investigator.

+ m_e infomaf:m 33:;1 :Hslyzg::::ed through a review preparatory to research is not to be removed r e S e a r Ch
2. The rese L
3. One of the =Disclosure of PHI refers to the release, transfer, occess to, or divulging of information in any other
:i';;{:ss.ntgances 1. PHI will be manner outside the entity that maintains the information [e.g. REDCap or other UVM systems or
' discl d bv the research colloborators external to UWMHN). Whereas, use of PHI refers to the sharing, employment,
AR, . v application, utilization, examination, or analysis of the information within the entity that maintains
- Investigator i ; : - i
ETET—— : the information. Note, PH! obtained through a review preparatory to research is not to be removed
S ' (disclosed) from L'VMHN systems.
1. Study Title: |

==

2. The research disclosure involves at least 50 records (i.e. 50 unique patients/subjects)

2. IRB Study Number:

3. Actual or approxis Date of di e, fr
within a specified period:

4. Name, email address, and phone number of Person

5. Name, email address, and phone number (if known) of
o M e se e I s*provisioning of access to the PHI has been approved by an IRB/Privacy Board through o HIPAA
7. Description of the PHI disclosed (i.e. direct & indirect i 3' unE Df tl—E wajuer ufﬂumﬂrm-’ thE pﬂmﬂmUbirEﬂ hﬂEﬂngn’Eﬂ mnsentl’ ER
following *The research utilizes information for @ population explicitly defined as requiring records for
o — —— : circumstances deceased individuals only; authorization on behalf of the individual has not been obtained. If the

& objectives of the research, and criteria for selecting

ressarch reguires records explicitly from deceased individuals, also complete and email the
‘Research Using Decedent Protected Health information' form te DataGovernance@ UVMHealth.org

to ensure complignce with HIPAA & UVIMHN policy.

applies:

Email this completed form to DataGovernance@UV
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How to Comply with These Requirements
and Complete and Submit Needed Forms

Accessing PHI Preparatory to Research
Conducting Research on Decedents
Accounting for Disclosures of PHI
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Examples of When I Might Need a Preparatory to Research Form?

d  When you need patient information to design a study, for example:
= To determine the sample size of a cohort of patients who meet study eligibility criteria

= Otherinquires to help assess the feasibility of a study design:
— Is the data required to meet the study objectives reliably documented in the patient’s charts?

— Is the data from the study cohort available for the planned data collection periods?

d  When you are using patient information to recruit patients who don’t have a pre-existing
treating relationship with the Pl/practice

= Reviewing surgery schedules, ED lists to identify potential subjects
= Recruiting patients from other clinics

d  When you don’t have another HIPAA path (authorization, waiver of HIPAA authorization,
treating relationship with the patient), AND when the data will not be disclosed
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Submission of the Reviews Preparatory to Research Form

Universityof Vermont
HEALTH NETWORK

DATA ACCESS FOR REVIEWS PREPARATORY TO RESEARCH

The pu f this memorandum is to clarify you nt request for t tected health inf ti .
(P:l;f;rgsree\zew ;re:ar:tr:rr; to re:e:rzha’r.1 Iny:rd;:etc:honit: yeour ?e:L?::ts,se:c:r:f:he follte);ing stZ::\rra\e:t: D T h e P re p a ratO ry tO RES e a I’C h fO I"m Ca n b e fO U n d O n t h e U V M I R B We bS | te O n
must apply to your proposed research:

1. The use ordiscosure s 2. No PHIwill b removed the ‘Forms’ page: UVMHN Reviews Preparatory to Research.

sought solely to review PHI from UVM Health Network 3. The PHI for which access

as necessary to prepare a + systems in the course of the + is sought is necessary for the
research protocol or for review (e.g. moving PHI to research purposes.

similar purposes UVM systems is not o . . . . .
prepaatoy toreseach. permiid) @ The process of submission for this form is independent of the UVM IRB and is
IF ALL THREE STATEMENTS ARE ACCURATE FOR YOUR PROPOSED RESEARCH, PLEASE COMPLETE THE SECTION BELOW. Smeltted to UVMHN Data Governance for‘ r‘eV|eW & approval.

Provide the following information:

1. Name, email address, and department of Principal Investigator:
| L UVMHN Data Governance will confirm receipt and verify via email that the

2. Name, email address, and department of person accessing PHI (if different Pl):

? fetex apmosimate dts ot propesdscasch e & stop s | request is approved; the date of this email is the verified start date for all

4. Brief description of the proposed h /i for the data use:

activities preparatory to research — be sure to consider sufficient time for

5. Description of the actual data needed to lish the purpose:

processing in your study planning!

o

. Source for ac llection of the data for review:

Z thod of review of data:

If you have any questions or require assistance completing this form, email DataGovernance@UVMHealth.org or
contact the UYMHN Compliance & Privacy Office at 802-847-2667 or Compliance@UVMHealth.org.

If you have any questions or require assistance completing this form, email Da
contact the UVMHN Compliance & Privacy Office at 802-847-2667 o

Please email this completed form to DataGovernance@UVMHealth.org. The Data
the Data Management Office will follow-up as needed and/or advise when the request is appr

* The Department of Health & Human Services has defined, and specified in 45 CFR 164.512, a "review prepara
preliminary research activities 'y to assist in the of a research hypothesis and/or cid in the re
porticiponts (e.g., to determine whether UVM Medical Center has PHI of prospective research participants that woul
criteria for enroliment into a study).

2 If you are @ member of the UVMMC/UVMHN workforce, you may use the preparatory to research exception to acce.
i ion for the of iting subjects for your research. If you are not a member of the UVMMC/UVMHI
patient information needs to be removed from the UVMHN environment, you will need to obtain a Partial Waiver of
from the IRB to access patient i ion for the purp of subject

Please email this completed form to DataGovernance@UVMHealth.org. The Data Governance Team within
the Data Management Office will follow-up as needed and/or advise when the request is approved.
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https://www.uvm.edu/rpo/uvmclick-irb-forms-library

Examples of When I Might Need a Decedent Research Form?

Anytime all the subjects in your study are deceased!

= Astudy thatis chart review of 25 patients who died of COVID

= Astudy reviewing records for patients who died of congestive heart
failure
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RESEARCH USING DECEDENT PROTECTED HEALTH INFORMATION
\ Al of the privacy protections in the HIPAA
i

Submission of the Research Using Decedent PHI Form

The required form can be found on the UVM IRB website on the ‘Forms’ page:
UVMHN Research Using Decedent PHI.

) X Privacy regulations extend to deceased indivicuals referto privacy22 D
p'oiqfotm nformation). P\emmp!uum«mmummmﬂh&mmmu
\\ of pr hearh jon (PHIY for deceased individuas exciusivey.

DataGovernance@UVMHeatth orz. The UVMHN Data Governance Team

----- mmnmmwmumh

Provide sufficient to describe all study activities as requested; may require additional
detail/clarification before approval can be granted by HN Data Governance Team.

University s Vermont D
MEALTH NETWORK
PMoase describe, with spacficity, of ! thet wil be sed o coected o
3 9. neme. addrens, SN MAN date
-olouu—-mmm]mmmm«unmm-«-w-.4».::-::.:.::\.:"
spwciic crterio (s met, the ‘Accounting of
ompiance wth HIPAL & UVMHN poliy, eccounting of daclosres

HN Data Governance will provide an approved, signed version of the form; the date of

this final authorization is the approved start date for all research activities — be sure to
consider sufficient time for processing in your study planning!

NOTE, if data will be disclosed you may be required to account for the disclosure!

3 - PRINCIPAL INVESTIGATOR (P1) ATTESTATION

! hereby request access to decedent PHI for research purposes and attest to the following:
1

The use or disclosure of the PHI is solely for research on decedents.
2. If requested by UVRMHN, [ am willing to provide documentation to establish the death of such individuals.
3. The requested PHI is necessary to conduct the research.
4.

The PHI will not be further used or disclosed uniess appropriote authorizations have been obtained.
Pl Signature:

e

Pl Printed Name: |

o —

Please email the completed form to DataGovernance@UVNMHealth.org. The Data Governance Team will follow-
up as needed and/or advise when approval has been granted.

FOR AUTHORIZED USE OMNLY
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When do I need an Accounting of Disclosures Form

d  When you receive patient information (for 50+ patients) for chart review via a waiver of
HIPAA authorization (not patient consent) and store data with direct identifiers on
REDCap

d  When you are collaborating with researchers at another university and need to send
patient information (with direct identifiers) (for 50+ patients) to the other university for
the research

d  Anytime direct identifiers for 50+ patients are leaving UVMHN for research and you
don’t have patient consent (e.g., when you have a waiver of HIPAA authorization or are
conducting research on decedents)
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Submission of the Accounting of Disclosures of PHI Form

Universitye Vermont
HEALTH NETWORK

ACCOUNTING OF DISCLOSURES OF PROTECTED HEALTH INFORMATION (PHI)

The Privacy Rule issued under HIPAA (Health Insurance Portability & Accountability Act) requires that investigators D R e q u l re d I n fo r m a t I o n :
conducting a research study that utilizes PHI must account for all disclosures of PHI when specific criteria apply.
HIPAA's Privacy Rule requires that there must be an accounting of each disclosure including repeated disclosures;
this is relevant for each initial study approved by a local IRB (i.e. UVM's IRB) or any external IRB, and any study

modification that expands the content or amount of PHI being disclosed when all three of the following criteria ] G e n e ra I St u d y d eta i I S

apply to a research study:

*Disclosure of PHI refers to the releose, tronsfer, access to, or divulging of information in any other
1. PHI will be manner outside the entity that maintains the information (e.g. REDCap or other UVM systems or
disclosed by the research colloborators external to UVMHN). Whereas, use of PHI refers to the sharing, employment,

= e e = Person disclosing & receiving the PHI
+ i from UVMHN systems.

2. The research disclosure involves at least 50 records (i.e. 50 unique patients/subjects)

=  Purpose for disclosure & description of PHI to be disclosed

| *Provisioning of access to the PHI has been approved by an IRB/Privacy Board through o HIPAA
3. One of the Waiver of Authorization; the patient/subject has not given consent, OR
following «The research utilizes information for o population explicitly defined as requiring records for

deceosed individuals only; authorization on behalf of the individual has not been obtained. If the

e s e e sl o dcksed At o s and e O The form can be found on the UVM IRB website on the ‘Forms’ page:

'Reseorch Using Decedent Protected Health form to org
to ensure compliance with HIPAA & UVMHN policy.

IF ALL THREE OF THE CRITERIA ABOVE APPLY TO YOUR RESEARCH STUDY, PLEASE COMPLETE THE SECTION BELOW. UV M H N ACCO u nti ng Of D i SC I OS u res Of P H I .

Select the one that applies to your study: HIPAA Waived Research Research on Decedents

3'"1""|"" | ] U The process of submission for this form is independent of the UVM IRB and is

3 [:,::,’:’,::Z;:;”:::;n“ of disclosure, frequency of disclosure (e.g., quarterly, annually), and/or number of disclosures S u b m itte d to UVM H N Data G ove rn a nce fo r revi eW & a p p rova | )

4. Name, email address, and phone number of Person Making the Disclosure:

5. Name, email address, and phone number (if known) of the entity or person receiving the PHI:

6. Name, email address, and phone number (if known) of the entity ing the research (if

O HN Data Governance will confirm receipt and verify that the request is approved

I —— via email; no additional steps are required.

&, A b remercaf e prre e = st O NOTE, when the population is explicitly defined as requiring records from

& objectives of the research, and criteria for selecting the study population/records:

deceased individuals, the ‘UVMHN Research Using Decedent PHI’ form is required!

Email this completed form to DataGovernance@UVMHealth.org to ensure compliance with HIPAA & UVMHN policy.

\.

I Email this completed form to DataGovernance@UVMHealth.org to ensure compliance with HIPAA & UVMHN policy.
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https://www.uvm.edu/rpo/uvmclick-irb-forms-library

Definitions

Covered Entity

Health plans, health care clearing houses, and health care providers who transmit
electronic health information. A covered entity that complies with HIPAA must protect
the privacy & security of health information.

HIPAA Privacy Rule

The HIPAA Privacy Rule for the conduct of research (45 CFR 164.501) establishes the
conditions under which protected health information may be used or disclosed by covered
entities for research purposes.

De-ldentified Health Information

Health information that has been stripped of all 18 identifiers, related to the patient
and the patient’s relatives, employers, and household members, as defined by HIPAA,
the releasing entity has no actual knowledge that the information could be used alone
or in combination with other information to identify an individual who is a subject of
the information. Data sets may also be de-identified within the meaning of HIPAA using
an “expert determination”.

Indirect Identifiers

An identifier that does not link to one specific person but can be used in combination with
other information to identify a person (e.g., dates including dates of birth, dates of death,
zip codes, cities, counties).

Direct identifiers

An identifier that links to one specific person, can be used by itself to identify the
person (e.g., name, social security number, medical record number, medical device
number, email address).

Protected Health Information (PHI)

Individually identifiable health information, regardless of format, that is collected by a
covered entity and relates to the past, present, or future physical or mental condition of a
patient, the provision of healthcare or past, present, or future payment for the provision of
healthcare, or any other information that could be used to identify the patient or members
of the patient’s family, employer and others who live in the patient’s household.

Disclosure of PHI

Disclosure of PHI refers to the release, transfer, access to, or divulging of information in
any other manner outside the entity that maintains the information (e.g., REDCap or
other UVM systems, research collaborators external to UVMHN).

Use of PHI

Use of PHI refers to sharing, employment, application, utilization, examination, or analysis
of the information within the entity that maintains the information.
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Resources

% UVM Research Protections Office: Melanie.Locher@UVM.edu

% Institutional Review Board: Human Subjects Research:
https://www.uvm.edu/rpo/institutional-review-board-human-subjects-research

s UVM Research Protections Office, UVMClick IRB Forms Library:
https://www.uvm.edu/rpo/uvmclick-irb-forms-library > scroll to ‘UVM Health Network

Documents and Resources’
¥  UVM Health Network Data Governance Team: DataGovernance@uvmhealth.org

s UVM Health Network Compliance and Privacy Office: Compliance@uvmbhealth.org
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