
JORDAN VALLEY EMS AUTHORITY POLICY  
 
POLICY #:  103.4.9       SUBJECT:    DESIGNATED RECORDS SETS 

CAAS STANDARD:  103.4                 SCOPE:         ALL EMPLOYEES AND VOLUNTEERS    
 
 
 
 
PURPOSE:  
To ensure that the Authority releases Protected Health Information (PHI) in accordance with the Privacy 
Rule, this policy establishes a definition of what information should be accessible to patients as part of the 
Designated Record Sets (DRS), and outlines procedures for requests for patient access, amendment, 
and restriction on the use of PHI.  Under the Privacy Rule, the DRS include medical records that are 
created or used by the Authority to make decisions about the patient.  
  
SCOPE:  
This policy applies to all the Authority staff members responsible for the designation of PHI into 
designated record sets.  All staff members should be familiar with the information from the medical 
records that may be accessible to our patients. 
 
PROCEDURE:  
The DRS should only include HIPAA covered PHI, and should not include information used for the 
operational purposes of the organization, such as quality assurance data, accident reports, and incident 
reports.   The type of information that should be included in the DRS is medical records and billing 
records.  
 
The Designated Record Set 

1. The DRS for any requests for access to PHI includes the following records: 
a. The patient care report or PCR created by EMS field personnel (this includes any 

photographs, monitor strips, Physician Certification Statements, Refusal of Care forms, or 
other source data that is incorporated and/or attached to the PCR. 

b. The electronic claims records or other paper records of submission of actual claims to 
Medicare or other insurance companies. 

c. Any patient-specific claim information, including responses from insurance payers, such 
as remittance advice statements, Explanation of Medicare Benefits (EOMBs), charge 
screens, patient account statements, and signature authorization and agreement to pay 
documents. 

d. Medicare Advance Beneficiary Notices, Notices from insurance companies indicating 
coverage determinations, documentation submitted by the patient, and copies of the 
patient’s insurance card or policy coverage summary, that relate directly to the care of the 
patient. 

e. Amendments to PHI, or statements of disagreement by the patient requesting the 
amendment when PHI is not amended upon request, or an accurate summary of the 
statement of disagreement. 

2. The DRS should also include copies of records created by other service providers and other 
health care providers such as first responder units, assisting ambulance services, air medical 
services, nursing homes, hospitals, police departments, coroner’s office, etc., that are used 
by the Authority as part of treatment and payment purposes related to the patient.  
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